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rize-giving. 


THE STUDENT NURSE OF THE FUTURE 


note that the Press has been giving 
me publicity to the speech which Dr. 


Hadley, medical superintendent of the 
vington Infirmary, made at the nurses’ 


Dr. Hadley is one who has 
of nursing at heart, and he views the 
of shortage of staff (a problem that 
uuches the old traditional training 
but is becoming well-nigh insoluble 
smaller provincial and cottage hos- 
only from the point of view of the 
from that of the patient and of the 
dministrator. Dr, Hadley’s speech, a 
which appears on page 1061, is much 
me lines as his article, “ The Present 
ial Period in the History of Nursing,” 


speared in “ The Nursing Times” of 


He still maintains that, though we 
lose sight of the sense of vocation, 
rsing is in most ways a new profession, 
is only by conducting it as other pro- 

conducted that it can compete with 
essions. It has been objected that we 
uurage the student who is successful 
aminations at the expense of the more 
tvpe popularly known as “the born 
But the ability to pass examinations 
ireclude motherliness, and the “ born 





nurse” will benefit rather than lose by being 
trained according to more enlightened and 
straightforward methods. Does it not occur to 
Dr. Hadley’s critics that the cantankerous patient 
may be better off in the hands of the student who 
has a knowledge of psychology and mental 
hygiene than in those of a woman whose only 
equipment is instinctive goodness of heart ? With 
regard to more menial tasks, the essentials are 
to have grasped (and practised for a few months) 
the scientific principles of cleaning. Moreover, 
with better mechanical cleaning appliances, 
fewer surgical operations in the home, more pay 
beds and the probable adoption of some principle 
of hourly nursing—the cleaning problem does 
not loom so large as it did. It has been con- 
tended that this plan will not and, where it has 
already been tried, does not produce as adequate 
or self-reliant a nurse as the old method. That 
being so, the new method, like most new methods, 
must be revised; but it need not be revised on 
old lines. If the nurse is receiving the wrong 
kind of theory, or if her practical work is inade- 
quate, then the curriculum must be readjusted. 
Dr. Hadley envisages vast changes, but if we are 
not satisfied with things as they are, then changes 
must be faced; and, as an American journal once 
said, “no one makes footprints in the sands of 
time by sitting still.” 
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EDITORIAL 


SOME GENERALITIES 


Most people are agreed that the present high 
figures for maternal mortality and morbidity 
are not to be found in the slums or the 
upper classes so much as among people of 
moderate means. The reason for this would 
seem to be that there are more facilities for ante- 
and post-natal care at either end of the scale 
of living than in the middle, where the mother 
cannot afford to pay for this special kind of 
post-natal care, and yet is not entitled to receive 
it free of cost. In the case of infant mortality, 
however, it is not to the middle classes but to 
the slums that we must turn our attention, Dame 
Janet Campbell’s report on the English aspect of 
this question points to slum conditions, whether 
in town or country, as the most prejudicial to 
irfant health, overcrowding and bad housing 
being responsible for many gastro-intestinal and 
pulmonary diseases. We need still further im- 
provement in infant hygiene and an increased 
number of infant welfare centres. Dame Janet 
suggests the provision of a domiciliary nursing 
service, so that a trained nurse may be available 
for attendance in the home in connection with 
infantile maladies, and the encouragement of 
more general training in mothercraft. These 
things are not quite as easy as they sound, nor 
can they be brought about in the twinkling of 
an eye. None but the health visitor knows how 
difficult it is for a mother to attend at centres 
when perhaps she cannot afford a pram, and has 
not only the baby but the ex-baby on her hands. 
Still, one slogs away, and if one has only trained 
her not to leave a plate of food uncovered on a 
shelf to attract the flies one has accomplished 
something. 


HOURS ON DUTY 


AGAIN the vexed question of hours on duty is 
uppermost and at a recent meeting of the Green- 
wich Board of Guardians, the proposal of a 48-hour 
week for the nursing staft, led to some heated 
discussion. The suggestion, by the bye, originated 
not from any complaints among the nurses them- 
selves, but among the patients, who objected that 
the staff seemed overworked; and this is not the 
first time that we have heard of patients feeling 
diffident about interrupting the nurses to attend 
to their more trivial wants. If the Guardians 
are prepared to consider an increase in the nursing 
staff, we are of the opinion that before the hours 
are reduced from the very tolerable 52-hour week 
(most hospitals and also the College of Nursing 
still advocate 56) to the possibly ideal 48, both 
staff and patients would be better served if the 
52-hour week were left unchanged. Let us provide 
additional personnel, partly by supplementing the 
cleaners and ward helpers and thereby eliminating 
still more routine cleaning, so as to give the nurses 








NOTES 


a little more time to attend to patients’ wants: 
partly by engaging a few fully-trained nurses to 
work directly under the ward sisters who, in this 
present crowded phase of the training school 
curriculum, really seem to come off worst of all, 
(How often nowadays one hears of Sister | aving 


to “help with teas.) Let there be ad tional 
staff by all means, but before the hours are iced 
to 48, let us see that the patient has everyt!:\x¢ he 
wants and that the nurse, though she may oc. »sion- 


ally be obliged to hurry, need never rush 


THE BIG PUSH 


LOOKING up recent correspondence fi the 
College branches and observing that the :en- 
head and Wirral Branch has given {40 the 
College Endowment Fund (£20 for the ink- 


Offering for His Majesty, and £20 to buy eight 
“keys ”’ for branch members), we are remi 1 of 


the Big Push to be made in the spring to clear off 
the sum entirely. To some people, talk ©: next 
spring’s activities in September may sound 
premature—they might even go so far as ¢» call 
it “‘ fussy ’’; but the year has a habit of slipping by, 
and six months is none too far ahead for envisaging 


such vast undertakings as bazaars. Early spring 
is the time when nurses work hardest of all, and it 
is a season of pitfalls. The kind triend who prom- 
ised the poker-work may, if she waits till March 
to do it, fall a victim to ’flu, and the nurse who 


solicited the promise may herself be too busy to 
turn to her second string, the lady with the raffia. 
So it is not fussy—it is not even premature—to 


begin to plan these things now. 


DR. CAIGER 

THROUGH the death of Dr. Frederick [word 
Caiger, F.R.C.P., nurses have lost a great sup- 
porter and friend. He had a charming, in fact, 
a delightful personality and made many friends. 
His knowledge as physician and psychologist was 
unquestionable; his courtesy when dealing with 
the most troublesome patient was something to 
remember; he was a nurse at heart, and he nevet 
looked upon his work in the wards as time on (uty. 
He was an indefatigable teacher and the cight- 
hour day was not in his curriculum. Many 
hundreds of nurses who, when suffering ‘trom 
infectious diseases, came under his care at Stock- 
well, look back upon their weeks of isolation as a 
time of education and a_never-to-be-forg tten 
period in their lives. Dr. Caiger was a stud: nt at 
St. Thomas’s Hospital, and later Phy-iian 


Emeritus there. He had been an exami! in 
fevers, nursing and epidemiology at L::lon 
University, clinical teacher in specific fe\ to 
the R.A.M.C., and medical superintendent the 
South-Western, Fountain and Grove Fever !lo0s- 
pitals, and has written several articles his 


special subject. 
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DO WOMEN STAMMER ? 


ELY the newspapers have been indulging in 

isk correspondence on this question. The 
itor of the discussion, never having heard of 
jult woman stammerers, surmised that they 
‘t exist, and it is true that nearly all the 
girls who stammer seem to outgrow it. 
nering is far more prevalent among boys, 
; not so easily overcome. Curiously enough 
nering and left-handedness are often found in 
ime individual, and a saying has grown up 
by teaching left-handed writers to become 
handed, one may cause them to stammer. 
this have any connection in the fact that 
rain-centres for motor speech and writing 
ar each other? Stammering does not seem 
ndicap the sufferer when singing, and some 
nerers, unable to complete a sentence in 
iry conversation, have quite successfully 
their way through ! 


HOP RASH, HOP EYE AND HOP GOUT 


r women are not always let off thus lightly. 
hop gardens, even taking into account that 
le pickers considerably outnumber the males, 
n and girls appear to fall a more easy prey 
se three conditions, hop rash, hop eye, and 
‘out, which, according to one of the recent 
il reports from Kent, attack about 2 per 
‘f the September hop pickers. Hop rash is 
the commonest of the three; it is, says the 
et,” a kind of dermatitis of the face, neck 
rms, and is associated with constitutional 
bances, such as headache and drowsiness. 
ne time it was thought that this might be 


ibutable to the washes used on the plants, 


h sprayers have not been known to suffer 
it. This year, there being practically no 
in in the hops, washes have not been used, 
the rash still persists. The condition seems 
tack only certain individuals, and many who 
nber suffering from it as children and go 


. to the hop gardens as adults, hoping to have 


wn their susceptibility, fall victims a second 
The other two conditions—hop eye, a 

n conjunctivitis with cedema of the lids, and 

out, a painful swelling of the joints (usually 
of the hand)—are not nearly so common. 
p garden hospitals have to be prepared to 
vith all three of these well-defined occupa- 
diseases. 


328 MILES AN HOUR 


) would have thought, in the early days of 
others Wright, when aeroplanes were in 
ntancy, that in 1929 we should be watching 
flown at a speed of 328 miles an hour! 
self-centredly, -ve fall to wondering what 
g such glorious achievements might not 
n our work at the College. Why should 











not this tremendous development eventually 
solve the problem of College election for mem- 
bers in distant lands ? With the speeding up 
of the air mail service, would not all our mem- 
bers, however remote, be able to receive and 
return their voting papers in time ? 


WASPS 


Wits the ripening of plums and pears we are 
reminded of the reign of the wasp. It is at such 
times, when the passion of these little creatures 
for anything sweet can turn the pleasantest picnic 
into a nightmare, that we are apt to forget what 
a useful part they play earlier in the year by. 
accounting for flies and other insects. In Sep- 
tember bottles of sweetened beer hung under the 
trees out of doors will tempt many of the pests 
to taeir doom, but the danger of their lurking 
presence in fallen fruit is a perpetual anxiety to 
those in charge of toddlers. The children should 
be taught never to eat the fruit they pick up 
without first bringing it to their elders for inspec- 
tion, for a wasp sting anywhere near the glottis 
may cause such sudden and acute cedema that 
nothing but immediate tracheotomy will avert 
asphyxiation. If wasps invade the house, it is 
best to fit a frame of gauze or fine netting to the 
windows of all rooms where food is exposed. 
solder and more desperate people will search out 
the nest and destroy it at night by means of 
cyanide of potassium, cold paraffin or even gun- 
powder. Though such numbers of queen wasps 
were seen this spring, many must have been in- 
fertile, for the wasp season promises to be a 
fairly mild one in most places. The severe frosts 
of the winter must have accounted for many 
more, for queens usually hibernate in the ground. 
Sut some, we hear, have a strange winter pen- 
chant for the backs of undisturbed bookshelves, 
and it is probable that by seeking this kind of 
refuge they have managed to preserve the 
continuity of their race. 


MORE PAY BEDS 


Amonc the 88 voluntary hospitals of London we 
have as yet only 1,154 pay beds, and there is a 
need for between 6,000 and 7,000. Particularly 
are these required for members of the professional 
classes who are prepared to pay from 3to 4 guineas 
a week. In the next few years we shall probably 
see an enormous development of this scheme in all 
types of hospital in the British Isles. Dr. Souttar; 
who has tovred the most modern Zuropean hos- 
pitals before advising on methods to be employed 
at home, looks forward to the time when we can 
emulate the Swedish hospitals, to which everyone 
may have access, and where patients may, if they 
wish, remain under their own medical attendant 
while having extra facilities for specialist and 
operative treatment. 
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ABNORMALITIES AND DEFECTS OF THE NOSE AND THROA7"* 
By H. Lancpon, O.B.E., B.C., D.P.H., Medical Officer of Health, Board of Education 
(Concluded) 


OW, there is a physical condition which out- | the strong nervous element must be borne in | 
N wardly bears some resemblance to that I | and, although it is not possible to eradicate tl 
have been describing, but which is funda- | may be greatly modified by attention to the ge 
mentally different. health, and in particular by avoidance of st 
We have discussed the liability to infective | worry and excess of any kind. 
catarrh, of which the immediate cause is bacterial, I have talked to you at some length o1 
but in this condition infection plays little or no | hygiene of the nasal passages, and have said 
part, though the symptoms may be very similar. | about the throat. I am in fact almost inclin 
I refer to what are called neuroses of the nose. | say ‘‘ Take care of the nose and the throat 
Many individuals are liable to paroxysmal attacks | take care of itself.” For if the nose is proj 
of sneezing, often associated with lachrymation, | used there will usually be little trouble wit! 
and with a watery discharge from the nose. Some- | throat, owing to the filtering power of the 1 
times this is brought on by a draught of cold air, | mucous membrane. But it would not be « 
a fash of bright light, or by some local irritation, | true, for there are at least two potential so 
but very often there is no apparent cause. This | of throat trouble against which the nose afi 
weakness may constitute a mere transient incon- | no protection, as they arise behind the ba 
venience, or it may be of such a degree as seriously | formed by the nose and the closed lips. I a 
to affect both comfort and health. Of a similar | to the ¢eeth and to the voice organ or Jarynx. 
nature, but usually far more troublesome is the 
condition known as hay fever. This usually affects | condition of the throat should depend to s 
town-dwellers, especially those of highly strung | extent upon that of the tissues of the mouth 
neurotic type. The symptoms, which generally | we find abundant evidence that this is the « 
come on quite suddenly, are those of a violent cold | Of these tissues the teeth are by far the most li 
in the head, often accompanied by frontal headache | tg chronic septic conditions. In children 
and sometimes with asthmatic symptoms, and the young adults these must commonly take the { 
attack may last from a few minutes to an hour or | of caries, which, as you know, is a progres: 
more. The attacks may recur so often as to cause process of ulceration in the teeth produced 
a serious weakening and depression of the general micro-organisms. In‘ later life a chronic se; 
health. They are commonly excited by pollen | condition of the tooth socket, commonly knc 
dust from certain grasses, but there are many other | as pyorrhea, is apt to occur. These conditions 
exciting causes, such as the scent of certain flowers, | alike in that they involve the discharge into the 
the dust of wood pavements and the exhalations | mouth of germ-laden material, which mingles wit! 
of certain animals. One distinguishing feature | the saliva and trickles to the throat. Althou 
of this type of ailment is that the symptoms usually | the amount of poisonous material may be sm 
cease entirely at night. the process goes on, if unchecked, day and nig 
In this type of case, as in those of special liability | without intermission, for weeks, months or y: 
to infective catarrh, there is an individual idiosyn- | The tonsils are verv apt to become infected, an 
crasy which predisposes to the ailment, but in the | js probable that this is one of the causes of chr 
case of nasal neuroses the idiosyncrasy is of a enlargement, and of a septic condition of th 
neurotic character; that is to say, a peculiarity | organs. The Committee of the Board of Educati 
or weakness of the nervous system which renders | to which I previously referred found the press 
an individual liable. In addition there is of course | of septic teeth to be nearly three times as comn 
the exciting cause, which is of physical or mechan- | jn children with septic tonsils as in normal child: 
ical, not of bacterial, origin. So you will see that | The tonsils no doubt absorb a considerable amo 
the two types of case have really little in common, | of the poison, which is probably responsible 
though they may co-exist. And it is very impor- | recurring attacks of tonsilitis, but infection 1 
tant that you should bear the distinction between spread to other parts of the throat. The hoa: 
them in mind, for the principles of prevention are | ness of voice which indicates chronic inflammat 
somewhat different. In these neurotic cases, the | of the larynx may also be traceable to unclean 
exciting cause must be sought and avoided as far | or carious teeth or to bacteria. 
as possible, and this may involve many restrictions It is clear, then, that an essential factor in se 
as regards the _—— life. For — ee ing a healthy condition of the throat is reg 
air may be essential, another may live a healthy attention to the teeth. I need hardly remind 
life only in the air of towns, and so on; each indivi- | thot these are subjects of general neglect more t! 
dual requires separate c msideration. Moreover, any other part of the body, for the reason, no d« 





It is but reasonable to suppose that a hea 


* An address given during the Public Health Section that = aie often absent or enter et rent 
(College of Nursing) Post-Graduate Week. when disease is far advanced and widespread. |! 
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ay to ensure safety is to undergo regular 
inspection, in order that caries may be 
or pyorrhcea discovered at the earliest 
moment. This is essentially the work of 
ialist ; it is of no use to wait until the disease 
hed a stage at which it can be seen or felt 
dinary individual. Apart from the actual 
e of disease, the ordinary measures for 
the mouth clean must of course be adopted. 
uals vary greatly in the natural capacity of 
gue, cheeks, and saliva to perform their 
function in this respect; it is astonishing 
an some mouths and teeth appear where no 
1 measures for cleansing have ever been 
d, but for the average individual the use of 
th-brush is necessary, and it may be advis- 


to supplement this. in some cases with 


washes. 
ist refer very briefly to another matter 
tely concerned with the hygiene of the 





throat—very briefly, not because it is of slight 
importance, but because unfortunately I cannot 
offer you much help—the use of the voice. The 
effects of over-use and of misuse due to defective 
voice production are familiar to us all, in the hoarse- 
ness resulting from chronic inflammation of the 
pharynx or the larynx. The subject of voice 
production, which means in effect the proper 
training of the muscles concerned in respiration and 
vocalisation, is a highly specialised one on which I 
am not qualified to give you information. It has 
always been a matter of surprise to me how little 
attention is given to this important subject, 
especially by persons whose professions involve 
much speaking. You are perhaps thinking that I 
am a flagrant example of this type of person, and 
perhaps, too, you consider rightly that if one has 
not the golden voice of St. Chrysostom .it is well 
to remember in the words of the proverb that if 
speech is silvern silence is golden. 


MEDICAL NOTES 


Diet for Post-Ulcer Cases 
n article in the “ British Medical Journal ” 
ent Advances in the Treatment of Gastric 
s,’ Dr. Arthur F. Hurst, M.A., F.R.C.P., 
most helpful table of post-ulcer diet. 
to avoid are: alcohol, except a small 
of light wine or diluted whisky at meals, 
scing drinks ; coffee; all pips and skins of 
(raw, cooked or in jam, and currants, 
and lemon-peel in cake or puddings), 
nd all unripe fruit; all raw vegetables 
r taken alone (celery, watercress) or in 
or salad ; vinegar, lemon-juice, sour fruit; 
; pepper, mustard, curry, chutney, excess 
new bread; tough meat; salted fish or 
pork, made-up dishes, high game; clear 
Green vegetables must be 
through a sieve and mixed with butter 
form of a purée. Porridge is allowed 
{ made with the finest oatmeal. 
ke plenty of butter and creain, and a table- 
‘ul of olive oil before each meal, Eat slowly 
ew very thoroughly. Do not smoke excess- 
No smoking at all if any indigestion 
t. A meal or feed should be taken at 
ls of not more than 24 hours from waking 
iring, and again if awake during the night 
eds should, at first, consist of a glass of 
llowing mixture, which should be prepared 
lorning : a quart of milk, 5 to 10 ounces 
im and 120 grains of sodium citrate in 
e (more or less according to the state of 
wels) of emulsio magnesiz. Have your 
ttended to by your dentist regularly every 
nths, Take no drugs in tablet form. If 
ive the slightest return of symptoms, go 
for a few days on strict diet, and do not 
xr the symptoms to get serious.” 





A Nutrition Clinic 


Dr. S. T. Beggs, M.O.H., has described the 
work of the nutrition clinic at Middleton which 
medically examines and keeps under observation 
mal-nourished and other children, including those 
affected by economic stress in the homes, who 
have been placed on the school feeding list. 
Parents are advised to attend. Heights and 


weights, nature of home feeding, child’s appetite, 


state of the bowels, condition of teeth and amount 
and condition of sleep are recorded, The mother 
receives appropriate advice and is given pamph- 
lets on diet. When other defects are discovered, 
such as tonsils and adenoids, these are attended 
to. The number of children dealt with last year 
was 107, with a total attendance of 4,831. 


A Cause of Scoliosis 


Dr. Allen Warner, S.M.O., Leicester, has 
observed a number of cases of scoliosis at the 
clinic and in the schools, in children who carried 
cases or satchels. “The extra weight thus 
thrown habitually on the right side of the body 
naturally tends to pull the right shoulder down- 
wards and to increase the weight borne by the 
right leg. Such conditions may very easily give 
rise to lateral curvature of the spine in indivi- 
duals of sub-normal physique. It is therefore 
suggested that books should be carried in such 
a way that the weight is more or less -evenly 
distributed on both sides of the body. This 
requirement is met by the Continental type of 
school-bag, which is carried on the back with 
a strap over each shoulder.” 





On September 6, the anniversary of the death of Sir 
William Treloar, a wreath of rosemary was placed on his 
grave at Shirley Church on behalf of the patients, staff, and 
trustees of the Lord Mayor Treloar Cripples’ Hospital and 
College. 
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RATIONAL CLOTHING* 


DOG’S hair in winter represents only 

A 1.4 per cent. of its total weight, whereas 

the winter clothing of a man represents 
about 10 per cent. of his total weight. What 
boots it that we strive nowadays to provide our- 
selves with window glass admitting the ultra- 
violet rays, so long as men clothe themselves so 
as to protect all but their faces and hands from 
these rays °”’ 

These two quotations from a paper by Pro- 
fessor E. Friedberger, Director of the Research 
Institute for Hygiene and Immunity in Berlin- 
Dalhem, give more than a hint of the direction 
in which medical science is developing at the 
present time in the matter of clothing. In Ger- 
many, as well as in other countries, women are 
now being held up as bright and shining, not to 
say translucent, examples, humbly to be followed 
by their menfolk. Man, it would seem, clothes 
himself so that the air surrounding his body is 
in moisture and warmth that of the tropics, 
whereas woman, by virtue of her clothing (or 
lack of it) enjoys the cool, dry air of the moun- 
tain tops. Professor Friedberger drives home 
his arguments with concrete and (for man) un- 
palatable examples. He compares a typical man 
with a typical woman in the following respects : 

Man. Woman. 

Age one in _ - 33 30 

Height in centimetres ... uae 170 

Weight in kilos ... eee oes 65 

Weight of clothing in grammes 3,229 

Temperature under the clothing 31 

Relative humidity under the 

clothing aes — oe 70 


Women are also wiser in adapting the weight 
and thickness of their clothing to the temperature 
in which they find themselves from time to time. 
The man who puts on thick and heavy underwear 
in the morning is condemned to its close embrace 
for the rest of the day, whereas the woman who 
relies largely on a wrap to keep her warm, is 
free to take it off or put it on at a moment’s 
notice. Things were not always thus. Some 20 
ago the winter clothing of a German 
weighed about seven kilos, and his wife’s cloth- 
ing weighed a little more. His clothing has not 
changed; hers is about ten times lighter than 


it was. 


vears 


The difference in the clothing of the sexes 
is not merely a matter of weight. The clothing 
of the modern woman lets in much more air and 
light, including the priceless ultra-violet rays of 
the sun. Not only is much more of a woman’s 
body unembarrassed by any clothing, but the 
clothed parts remain to a considerable extent 


* By courtesy of the Secretariat of the League of Red 
Cross Societies. 





accessible to the sun’s rays, which are comp 
cut out by masculine clothing. Professor | 
berger has proved this by numerous experi 
with photo-sensitive paper fixed under the « 
ing at various points. He found that | 
silk stockings transmitted plenty of light, w! 
a man’s straw hat was impermeable in thi 
pect, particularly when it was lined. A 


lined gabardine coat also proved complete), 


permeable. The paper was quite black aft 
minutes’ exposure under all the layers 

woman’s clothing, whereas there was no cl! 
in the colour of the paper placed under the 
woollen coat of a man. 

Even in childhood there is most unfair d 
entiation between the sexes so far as cloth 
concerned, and boys and men have every 
to protest against being deprived of one « 
most important factors in the preservati 
health. Professor Friedberger notes that a! 
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—— 


the physical evolution of the woman is such | 


she almost outnumbers man in such a stren 


avocation as mountaineering; and he prop! 
with more than a touch of pathos, that 
process is allowed to continue unchecke 
may find themselves in a world in which 
are physically inferior to women. The pri 
of a physically perfect woman in the near f 
is not by itself a subject for profound dis 
Why should she not become perfect ? But 
positively distressing to envisage a futur 
with men rendered puny and feeble by la 
sunlight, and treated with indulgent supe: 
by their wives and daughters. 

It is not quite fair to man to sugges‘ 


] 
l 
] 
I, 


women never err and that they have a mono} 


of wisdom in the matter of clothing. 


stockings possess, as we have just seen, 


important virtue of transmitting plenty of 
light, but when fashion dictates that w: 
shall rely only on silk stockings to keep 
legs warm at a temperature several degrees | 
freezing point, there is going to be troubk 


few years ago a Danish physician read a p 


before a medical society on a new disease h« 
recently observed in several cases. 
were young women. Their legs, from a 


well-defined point at the level of the ankles 


wards, were red and swollen in patches 

patients felt cold and tired, and their legs 
not only numb but painful. Their troubles 
worst in cold weather, and some of them sh 
other signs of a defective circulation, su 
blueness of the hands and arms. 
which followed this paper gave various d 
an opportunity of offering different diag: 


At last a prosaic, matter-of-fact doctor ven' 


to suggest that this new mysterious ailment 
from the time when young women took to 
ing skirts ending at the knee and stockin 


¢ 


His pal 


The discu 


es, 
red 
ited 
“ar- 


of 
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Rational Clothing— Contd, 


the 
indet 
War! 
best 


wanl 


siest silk. This ailment may continue 
tely and become worse if neglected. 
h and rest in bed for a few days is the 
re, but what able-bodied young woman 
o go to bed for even a few days? Let 
hinted for a moment that women should 
to long skirts!’ What is suggested is that 
nt-day fashion, wise in itself, should not 
lowed blindly, regardless of wind and 
The best of ideas and movements can 
lied, and it would be a vast pity if the 
sensible fashion in women’s clothing were 
recked by the folly of extremists. 


THE COMMITTEE ON 


MONTREAL HOSTESSES 


the Congress in Montreal 


the wonderfully efficient arrangements 


me who attended 


uck by 


had been made for the comfort and entertain- 


the large numbers of nurses—over 7,000—who 
that charming city. It will therefore be of 
to many of our readers to have a photograph 
of the hostesses to whom they owe so much. 
to right :—(Standing): (1) Mlle, S. Panet-Ray- 
private duty nurse. (2) Miss C. M. Ferguson, 
tendent of nurses, Alexandra Hospital, Mon- 
ntagious diseases); convener of Committee on 
s and Decorations. (3) Miss M. K. Holt, super- 
of Nurses, Montreal General Hospital; joint 
Committee on Entertainment (was chiefly 
ble for arranging the banquet for 2,000 per- 
(4) Miss L. Dickson, superintendent of nurses, 
er’s Hospital, Montreal (orthopedic). (5) Miss 
Lilly, instructor in maternity nursing, Royal 
Hospital, Montreal; convener of Committee 
ications. 
ng): (6) Miss E. F. Upton, executive secretary 
ommittee; now Registrar of the Nurses’ Regis- 
Board, Province of Quebec. (7) Mlle. C. Tassé, 
“ Garde-Malade Canadienne-Frangaise”; joint 
r of Committee on Entertainment. (8) Miss 
lersey, superintendent of nurses, Royal Victoria 
|. Montreal; president, Canadian Nurses’ 
tion and chairman of Committee on Arrange- 
(9) Miss M. L. Moag, provincial superintendent, 





ARRANGEMENTS, 





The problem of making clothing more rational 
is difficult. So far as women’s clothing is con- 
cerned, there is a widespread belief that fashions 
are arbitrarily changed from time to time by a 
few influential modistes in the capitals of the 
world. Professor Friedberger does not sub- 
scribe to this simple theory. He sees in changes 
of fashions the expressions of fundamental 
forces, the nature of which he does not further 
define. It is, however, safe to assume that one 
of these forces is the Press, and by giving pub- 
licity to such wise warnings as Professor Fried- 
berger and others have recently issued, the Press 
can do much to clothe coming generations wisely. 





MONTREAL, CONGRESS. Rice, Montreal. 
Victorian Order of Nurses; convemer of Committee 
on Transportation. (10) Miss E, Beith, asst. superin- 
tendent, Infant Welfare Department, Montreal; con- 
vener, Committee on Registration. (11) Professor 
Edith Hurley, Director, Public Health, University of 
Montreal; joint convener (with Miss A. Deland), 
Committee on Housing. 

We regret that Miss Jean Browne and Miss Eliza- 
beth Smellie, who were also members of the Committee 
on Arrangements, do not appear in this group. 





SCOTTISH NOTES 
Bazaar at Inverness 


The Duchess of Atholl, in opening a two days’ bazaar 
at Inverness on September 5 in aid of Inverness and 
District Nursing Association, advocated the co-ordina- 
tion and federation of the nursing associations in the 
county, and spoke of the success which had followed 
this policv in Perthshire. The object of the bazaar was 
to raise £1,000 to wipe off the debt on the headquarters 
and to start an endowment fund, and we understand 
that more than half this sum was received on the 
first day. 

Lady Cowdray’s Féte 


Annie Lady Cowdray is giving a féte in her grounds 
at Dunecht, near Aberdeen, on September 14 for the 
benefit of the local parish church and of the Royal 
Hospital for Sick Children, Aberdeen. 
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THE EFFECTS OF OVERCROWDING ON CHILDREN 


By A HEALTH VISITOR. 


UCH has been said and written on the evils, | it from spreading wholesale among the swar 
M social and moral, arising from the disgraceful | children and claiming a heavy toll of victims ? 
overcrowding which still exists in our towns To keep food sweet and free from dirt an 
and rural districts Terribly as it affects its adult | contamination in a dwelling of one or two roo: 
victims, the children are and will be the chief sufferers, | quires ingenuity. Where there is a safe faster 
These litthe unfortunates are deprived from the begin- an outside wall, the difficulty is practically ov 
ning of their lives of almost all that would enable | but too often the only receptacle is an uncovered 
them to develop into healthy, intelligent and therefore | in a corner of the room. It is no wonder that ir 
valuable citizens of the reform in food distribution and our clean 

I recently called on a family of seven, father, mother, supply, the mortality of babies from intestinal 
and five children, all herded together in one room, the | is still very high. 
youngest a baby two weeks old, whose birth had taken In many cases the whole of the family washin 
place during the day-time. The mother remarked, | drying is done in one room, for it is by no means 
‘Nothing couldn’t have turned out better, Miss. Jack for the tenant of a house to object to her sub-t. 
was out on his paper round, Jim was at the pictures,” | doing her washing downstairs in the scullet 
—and so on, relating with a triumphant air how the | hanging it in the yard to dry. The effect on a 
rest of the family had been disposed of during a delicate | with bronchitis of drying damp clothes in th 
situation. One naturally asks why the woman could room can well be imagined. 
not go into hospital to have her baby. The answer is How is it possible for children to be in lx 
always, “Who will look after the other children in | asleep at an early hour every night when the he 
her absence ?” Help from relatives or friends is not is the family living-rcom ? There they are cond 
always available, and paid help is usually out of the to breathe air that is poisoned by gas and the 
question. Though she is hors de combat, at least she tions of two or more adults—a very common ca 
can supervise and direct her family. enlarged tonsils and adenoids. 

This woman had attended the nearest welfare centre Another important effect of over-crowding 
with the ex-baby, who was thirteen months old when grave lack of discipline. It begins during the 
the new baby was born. Much as she would like to | first few days; he must not be allowed to cr) 
take her new baby there, her visits must necessarily | people in the house” won’t put up with it; 
cease, as she has no “pram” and nowhere to keep it, mother, who is in a perpetual state of nervous 
and cannot carry two babies to the centre. Until these | of receiving notice to quit, continually picks | 
two unlucky infants are able to stagger alone, and so and gives him the inevitable dummy to pacif 
begin a doorstep existence, their lives will be spent The same sort of thing happens with the older cl 
almost entirely in a room the air of which, even with | They may, in their temper, kick and scream 
in open window, cannot fail to be stale and vitiated. floor, and sweets and halfpence are hastily hes 

Hundreds of cases of rickets are caused bv living in on them in case an irate landlady should knock 
hasements where the sun never penetrates. and hundreds door and complain of the noise. These are the cl 
of children are prevented, sometimes for months, from | whose parents later on “can do nothing with th 
attending school, through rheumatism with its sequel So long as such conditions prevail, the ad: 
of chorea and heart disease, because their lives have | figures for children’s and fever hospitals will : 
heen spent in damp, ill-ventilated rooms. If infectious high, attendance at school will be bad and 
disease breaks out in such dwellings, what is to prevent mortality a matter of grave concern. 





CINDER TEA 


dirty and not really clean and its rather pinched 


Mrs. A. was young and small and untidy and, alas! 
face. ‘‘ How often do you feed her ? ” asked the di 


very stupid. She had two children, one weedy little boy 
and a rather dismal new baby. When I visited her she ““ Twice a day,” replied Mrs. A. 

was feeding the baby herself. After a little persuasion ““ What else do you give her?” 

she consented to come to the clinic: she had been there “Cinder tea,’’ with a certain pride. 

with the first baby, and knew all about it. “Oh, and what do you give cinder tea for ?’ 

She duly arrived, and walked into the doctor’s room with “The wind,” bleated Mrs. A. “‘ The woman i 
house told me to give it.” 

“* Well, next time you make cinder tea, take it yor 
and when you taste it you may not be so eager to g 
to the baby.’”’ Then the doctor turned to me. 
feeds a day supported by cinder tea does not sound 
creditable. Who visits this woman?” 

Well,” said he, ‘‘ and what have you come tothe clinic “Ido. And I think the two feeds mean bottle 
for, Mrs. A. ?” ; the others are breast ones. You feed your baby yo 
don’t you, Mrs. A. ?” 
Oh. you haven't f , . “Oh yes, Miss. I gives two bottles to make o 
oO ave < > dvice “nm? , “eh: safe ” 
7 Fae Ses S ONES SF Gave, Caen I don’t think I satisfies her. 
4, no, doctor in a shocked voice. “ The cinder tea is an innovation since I last visit: 

Just come for what you can get?” said meekly. 

Mrs. A. looked delighted; never before had she been Our doctor was a little mollified and, after a few 
understood so well. ‘ That’s right, doctor,” she said | and clear items of advice, Mrs. A. was dismissed, hi 
gratefully. I began to feel a little nervous. her “ box of food ’’—and I drew a breath of relief 

“Well, let me see the baby.” way of the health visitor is indeed a hard one. 


her mouth a little open, her hair a little down, her whole 
appearance rather helpless, and the baby looking much 
worse than when I had last seen it. It had been a long 
and trying afternoon, and our good doctor’s nerves were 
becoming a little frayed with demands for free milk. He 
looked at her, and his eye did not light up. 


\ box of food, doctor 


E.R 





The baby was shown, with its clothes that were not really 





Se 


— 


kn 
I's 
folk t 


gTOW 
g 


flower 
olour 
and b 
plot ol 
shine 

variet 
stiff 

lowly 
pleas: 
smellit 
Roun 
a pat 
which 


14, 1929. 


THE NURSING TIMES 





“I KNOW A GARDEN” 


garden, an old-world garden where a spreading 
tree throws its great branches widely over 
ner of smooth green lawn, as if inviting tired 
st beneath its shade. A garden wherein flowers 
f those who tended them loved them—where 


more stimulating to a jaded appetite than the adjectives 
“ home-grown ”’ and ‘“‘ home-made,” especially when the 
art of the cook is of the standard found in this club. Well- 
served follows in the train of well-cooked, and the dining- 
room with its daintily appointed tables and big, wide 


THE COLLEGE OF NURSING CLUB, EDGBASTON, BIRMINGHAM, FROM THE GARDEN. 


is and herbaceous borders present a mass of 
Here a clump of annual larkspurs, purple, pink, 
vies with a bed of perennial delphiniums; there a 
right marigolds looks like a patch of molten sun- 
Tall, gaily-coloured dahlias (what a number of new 
since the days of my childhood,) look down, in a 


| stately manner, on a border of flowers of more 


iture. Rows of softly-tinted sweet-peas give out 
thoughts. Many kinds of old-fashioned, sweet- 
flowers bring back memories both sad and gay. 
corner is the rose garden. Past the rockery runs 
eading to unexpected nooks and crannies from 
rns love to poke their heads. 
kitchen garden, currant bushes (as well as 
s) abound, and branches of apple-trees, pear-trees, 
| peach trees hang heavily laden with fruit. A 
o glass-houses shows, in one, a wealth of ripe 
in another, bunches of luscious grapes. A long 
th knownas “‘ The Lover’s Walk ”’ leads to a quiet 
re book-lovers can enjoy undisturbed a_ blissful 
their favourite authors. Altogether a delightful, 
rden, a veritable abode of peace. 
garden suggests a characteristic house with an 
re of charm, comfort, and homeliness. The 
im trying to describe belongs to such a house, 
menities of both house and garden can be enjoyed 
irse who so desires. Nurses in need of rest and 
those requiring a holiday centre—a place from 
motor or coach, on bicycle or foot, they can ex- 
highways, byways, villages and places of histor- 
est in lovely Warwickshire (which possesses the 
s and homes of Shakespeare and Anne Hathaway) 
do better than make the College of Nursing 
gbaston, their headquarters. The house and 
elong to the Birmingham branch of the College 
but their advantages and hospitality are at 
» of all nurses, whether or not they be members 
lege. 
from personal experience, having just spent a 
y week there, and would like to record my appre- 
nd enjoyment of everything, not forgetting the 
lepartment! Vegetables and fruit for the table 
plied from the garden, and surely there is nothing 





windows opening on to the garden is in keeping with the 
rest of the house. Leading from this room is a large 
conservatory plentifully supplied with comfortable chairs 
and tables, where smokers can enjoy an after-dinner 
cigarette. 

‘“‘ A garden is a lovesome thing,’”’ and I want to see this 
garden again in spring, when the early flowers are out, 
fruit trees in bloom, and the copper beech at its loveliest; 
and in winter when the ground is sprinkled with frost or 
carpeted with snow, tree branches outlined in white 
against the sky, and cheeky robin redbreasts, growing 
bolder and bolder in their demand for crumbs, hop almost 
into one’s hand. And I want to see the country-side in 
autumn, when hedgerows in fields and lanes and trees in 
the thickly wooded valleys and dales are changing their 
coats of green for coats of russet, red, and golden brown. 
It goes, then without saying, that ere long I shall pay 
another pleasant visit to the College of Nursing Club, 
166, Hagley Road, Edgbaston, Birmingham 

Cc. 





IRISH NOTES 
Presentation to Miss R. Deacon 


After twenty-four years of devoted service in 
Londonderry (ten on the staff and fourteen as lady 
superintendent of the District Nursing Association), 
Miss Rk. Deacon has resigned. At a representative 
gathering at the nurses’ home, letters were read from 
the president, the Duchess of Abercorn, and other 
members of the committee, expressing admiration of 
Miss Deacon’s work, and the Mayor and Mayoress 
spoke of the inestimable value of her services. The 
Mayor presented her, on behalf of the committee of 
the Association and friends, with < well-filled wallet 
of Treasury notes, and on behalf of the nursing staff 
with a handsome silver teapot and hot water jug. 
and 
for 
their 


Nurses and attendants in the Grangegorman 
Portrane Mental Hospitals have won their claim 
remuneration and emoluments on the basis of 
contract of service prior to 1926. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Bristol General Hospital 
In the delightful grounds of St. Monica’s Home of Rest, 
on September 4, in perfect weather, Bristol Royal Infir- 
mary and Bristol General Hospital competed for the Her- 
bert M. Baker Lawn Tennis Challenge Cup. Many guests 


WINNERS OF 
CHALLENGE 


THE 
TENNIS 


HOSPITAL : 
BAKER LAWN 


BRISTOL GENERAL 
HERBERT M, 


THE 
Cup. 


were present, including the vice-chairman of the Bristol 
General Hospital, Mr. Clare Smith, Mr. Brittan Evans, 
Mrs. McArthur and Mrs. R. J. Sinclair, Miss Johnson 
(matron, Royal Infirmary Miss Durston, (matron, Chil- 
dren's Hospital) and Miss Robins (matron, Bristo! General 
Hospital A large number of residents in the Home 
also enjoyed the games 

rhe play was excellent from the start The first half 
of the match was won by Bristol General Hospital by 5 sets 
to l \ most delightful tea for both players and guests 
was then served by Miss Baillie, matron of St. Monica’s 
The second half was played with as much keenness and 
enthusiasm as the first, Bristol General Hospital winning 
by 10 sets to2. The umpires were Dr. G. R. Fells and Mr. 
Kk. Nicholls 

In the unavoidable absence of Mr. and Mrs. Herbert 
M. Baker, the cup was presented to the captain of the 
winning team, Miss Ruth Cooke, by Mrs. McArthur, who 
congratulated the winners and praised the losers for good, 
steady, plucky play. A vote of thanks to Dame Monica 
Wills, the committee and Miss Baillie for the loan of the 
beautiful courts and for their exceedingly kind hospitality 
was proposed by Mr. Clare Smith and passed with acclama- 
tion 

Sheffield Royal Infirmary 

On September 2, at the first gala of the newly-formed 
Sheffield Bath Club, one of the most interesting events 
the nurses for the “ Sheffield Independent ”’ 
Cup open to all nurses of institutions within 39 miles of 
Sheffield rhe honour of being first holders of this trophy 
fell to the Sheffield Royal Hospital by the success of Miss 
H. IF. Clinning, who was a rather easy winner in good 
time. Mr. W. W. a director of the “‘ Sheffield 
Independent,”’ presented the trophy to her with a replica. 
Miss Northeast and Miss Rippon received fountain pens. 


was race 


Chisholm 





The annual reunion of nurses will be held on We 
September 25 (3 p.m.). Mrs. Ronald Matth 
kindly consented to present the medals for the y: 
former nurses are cordially invited. Will anyon 
for hospitality kindly communicate with the m 
soon as possible ? 


sday, 
has 
All 
hing 


n as 


Bagthorpe Infirmary 

At the garden-party and prize-giving on Sept 
the Lord Mayor of Nottingham (Alderman 
Atkey) made the presentations, in the una 
absence of the Lady Mayoress. The prize-winn 
Gold medal (highest marks during the whole 
period), Miss R. Scott; silver medal (highest 
third year), Miss M. Burns; bronze medal 
marks in first and second year), Miss G 
Anatomy and physiology, Miss G. Lakin; hy¢g 
nursing, Miss H. O’Donovan; medicine, 
Daubney; surgery, Miss D. Hampton; nurs 
year, Miss C. Peake; 3rd year, Miss P. Jacks: 
year, Miss D. Bloor; Ist year, Miss D. Carratt 

The Manning Cup for the lawn tennis final 
by Harvey Ward (Sister Cooper and Nurse S 
to whom the chairman of the Guardians (A 
Green) and the chairman of the house committ 
H. Rainbow) presented travelling bags. The : 
up (Sister Hooley and Nurse Hallam, represen 
Maternity Ward) were presented with boxes oj 
lates by the Lord Mayor. 

Mr H. Rainbow remarked that this was tl 
occasion when the Guardians, as such, would hx 
these gatherings. On the last day of March B: 
would be handed over to the City Council, but 
not think the inmates or the staff—there \ 
nurses—would suffer by the change. 

Whipps Cross Hospital.—The Student Nurses’ \ 
tion unit has arranged a most enterprising program: 
garden féte in the grounds of the nurses’ home on Sat 
September 14, in aid of the College of Nursing end: 
fund. The attractions include open_ sports 
punting on the lake, tennis, a concert party, a t1 
hunt and many side-shows. 

Lewisham Hospital.—The tennis tournament 
hospital cup will be held on September 21 at 3 p.1 
former members of the nursing staff are cordially i: 
There will be an informal dance in the evening 
pitality for the night can be given to nurses coming f 
distance. Application should be made to the mat 

Highgate Hospital, Dartmouth Park Hill, N.—<A | 
invitation is extended to all former members 
nursing staff, to an At Home and reunion on Sat 
October 5, (3 p.m. to 7 p.m.; teaat4p.m.). The 
would be glad to receive post-cards from those int« 
to be present. 

St. Mary, Islington, Infirmary.—Fancy fair and 
work in aid of the nurses’ sports fund on Septem! 
(3 to 6.30 p.m.). A hearty invitation is offered 
past members of the nursing staff; accommodation ! 
night is offered to those coming from a distance. 
for sale will be appreciated. 

St. Giles’ Hospital, Camberwell.—The swimmin 
will be held at Church Street Baths, Camberws 
September 26 (8 p.m.). It is desired to have a ra 
old members of the club. All entries to be sent t 
hon. secretary not later than September 19. 


St. Mary’s Hospital, Paddington, W.—To all m« 
of the hospital Nurses’ League a hearty invitat 
given to the nurses’ swimming sports, to be held 
Paddington Swimming-Baths at 9.15 p.m. on I 
September 20. Tickets (6d.) from the League sect 
on or before September 18. 

Doncaster Royal Infirmary.—We understand th 
board of management has decided to proceed at on 
the scheme for the erection of a nurses’ home on t 
adjoining the new infirmary in Thorne Road. 
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FROM OTHER COUNTRIES 


A TOUR IN NORTH CHINA 


rER MARY BALL, of the Mosse Memorial Hospital, 
1 Tung Fu, describes a medical and evangelistic 
yur of some villages in North China, beginning on 
nts’ Day, 1928 :—There was Celebration of Holy 
inion at the hospital at 7.30 a.m., and at 9 a.m. 
sitting in a cart, 
out of the hospital 
[t is astonishing how 
ne needs to take for 
ks’ tour, and I was 
ked up with medi- 
nd dressings, food, 
id tinned, a smoked 
flour and rice, a 
pad, books, bedding 
rious other necessi- 
\fter calling at the 
compound ==. and 
ng more bedding 
od for my com- 
and the man and 
catechists who were 
with us, we 
The woman 

st, a nice, jolly little 
shared the cart 
she sat inside and 

n the shafts. Miss 
her donkey and the 
liked. Just outside 
there is a river; 
quite exciting cross- 
for although it is not 
is wide, and there 
ny holes in the river 


v¢eedeerere 


ves Je eee oe 


it seemed as if we 


turn over in the mud, 


was safely passed 
it mishap. We 
«<1 slowly, although 
ul two fairly good 
and stopped for 
ten miles from Ta 


by cleaning the three small rooms and lighting fires to 
warm the beds and to make some food hot. It was 
a very small compound; in fact, when I opened my 
consulting-dressing-dining-kitchen-bedroom I had to be 
careful that the donkey, whose stall was opposite this 
: composite apartment, was 

not too frisky. People 

soon came to call on us 

and we were kept busy 

answering questions if noth- 

ing else; fortunately night 

; was not far off, and when 
dvd tedtae et ews ; it became too dark all the 
» people went home. A 

meeting was held on 

Saturday afternoon, and I 

saw any sick people who 

came. Quite a large num- 

ber of people came to the 

two meetings on Sunday. 

On Monday morning we 

called on the people who 

had asked for religious 

instruction, and some sick 

who could not come to 

me at our quarters. Dur- 

ing the afternoon meeting 

huge excitement was 

caused by a man rushing. 

in with his hand bleeding 

badly. I took him into 

the surgery and washed and 

dressed it for him. He 

came for dressing for the 

three days that we were 

there, and was nearly 

healed when we left. He 

was most surprised that 

his hand was not swollen 

and infected, and was very 

grateful. A few coppers 

were charged for medicines 

or treatment, but some of 


na reasonably good THE START FROM THE HospiITAL: SISTER Mary BALL the people found it easier 
fhe many women IN FOREGROUND, to bring produce and we 


inn were very 
| to see strangers and talked a great deal, asking 
juestions as to who we were, where we were going and 
it purposes, besides the stock questions as to our 
ind ages. The day became greyer and greyer and 
we must push on before the big dust-storm which 
lsee coming was upon us. It was a terrible storm, 
were quite a long way from the usual stopping 
However, we found a nearer village at which we 
for the night, as not only was there blinding dust, 
began to snow and sleet. We thankfully turned 
inn and prepared a hot drink and food; then fully 
|, even with our hats on (as we needed them to 
our heads from the icy storm which came through 
ken paper windows), we went to sleep. 
vere up early the next morning and reached our 
stination, a village of a hundred homes, after 
g a rapid mountain river, at 4 p.m. The country 
which we had passed was very beautiful, with 
ins on all sides of us, and although the fields were 
was nice to be out in the open spaces For most 
surney our way lay along the Big Road (although 
yme would recognise it as a road at all) and we met 
ls of pedlars, carts loaded with vegetables being 
ilong by oxen, mules and donkeys. We started 





ire indebted to the Society for the Propagation of 
pel for permission to quote from this interesting 
-Ep 





had quite a collection of 
eggs, salted vegetables and a kind of haricot bean.—(Three 
other villages were visited.—ED.). 

On Wednesday there was a heavy fall of snow, and when 
we started for home on Thursday it was difficult to find 
the road because of the snowdrifts . . . We could not 
cross the mountain river in the usual way, but had a 
tremendously exciting time going across a bridge made of 
boughs of young trees lashed together with rope and 
suspended across the gap in which the river ran. 

There was quite a thrill about getting back after sixteen 
days in the wilds. I had seen 26 people suffering from 
eye disease (four of these were completely blind), 17 
suffering from chest troubles and coughs, and 65 from other 
complaints. 

I have been asked what we ate. We took sufficient 
bread and biscuits to last ten days; after this I made some 
‘ Alfred-like ’’ scones on the top of the kang fire, putting 
them in a shovel, as we had no stove, only a cooking-bowl. 
This was fun, and they were quite eatable for villaging. 
Potatoes were the only vegetables we could buy. We 
took some tinned butter and milk, so we enjoyed boiled 
or baked potatoes with butter and coffee or tea, as much 
as we liked. Our chicken lasted two days and we had 
cooked tongue; after this we had eggs. 

I hope to be able to visit these villages again in the 
spring, especially for a vaccination clinic, as it was evident 
that smallpox is a great scourge there and no ene seemed 
to have heard of vaccination. 
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OFF-DUTY 


A THRILLING JOURNEY TO KASHMIR 


N the night of August 29, four of us started with 
O great expectations for a long-talked-of holiday in 
Kashmir. We had planned to reach our destina- 
tion, Pahlgam, on September 1. The first part of the 
journey was by train to Jammu, which we reached on 
the afternoon of August 30. It was good to have a night's 
rest and a hot bath after the dirty train journey. One 
of us had a friend living in Jammu who called and took 
us for a drive in a car, so we were able to see something 
of the place—the Raja’s palaces, the high school and the 
though only from the outside We had 
arranged for a motor lorry to take us and our luggage 
straight through to Pahlgam, stopping for one night on the 
way at a dak bungalow We were greatly looking forward 
to the of 206 miles among the hills. We were 
ready soon after 6 a.m., but various things connected with 
the lorry delayed us and we did not really make a start till 
8 a.m \s we drove along the beautiful valley, gradually 
climbing higher, with the river Tawi flowing by the side 
of us nearly all the way, and frequent waterfalls down the 
hill-side, we greatly The sight of so much water 
and fresh green colour was delightfully refreshing after 
the parched sandy plains. All went well (except for a 
little rain, and even that we took pleasure in, as our supply 
on the plains had been so scarce) until we had travelled 
about 60 miles; then, when trying to avoid another lorry, 
the back wheel of ours slipped into a ditch and, owing to 
the softness of the road, it seemed almost impossible to 
get it out again. Three Indian gentlemen coming that 
way looked at the lorry, and calmly remarking, “ It will 
never come out of that,’’ passed on. Fortunately other 
more helpful men came, and by great perseverance, filling 
and building up with stones and wooden planks, after 
three-quarters of an hour we were able to go on. 


hospital 


journey 


rejoiced. 


About 6 p.m. there was a discussion as to where we 
should stay for the night. The motor men wished us to 
Stay there at Ramban, saying it was seventeen miles on 
to the next dak bungalow, and it would be dark before 
we reached it. We were anxious to get at least half-way 
on our journey, and had only travelled about 85 out of the 
206 miles, so we pleaded to be taken another stage. They 
agreed, but grumblingly. About 6.45 p.m. it began to 
get dark, and we asked them why they did not turn on 
the lights. To our dismay we were told that the lights 
were out of order! If only they had told us when dis- 
cussing the point, we should have been quite willing to 
stay at Ramban, even at the risk of spending another day 
on the journey. We were travelling along a twisting hill 
road with a precipice on one side and a steep hill on the 
other; there was no room to turn round, we could only go 
on and hope for the best! The last five or six miles were 
done in the dark, and our hearts were in our mouths for 
that half-hour ; however, we arrived safely. 


The First Hint of Trouble 


he rest-house at Ramsu, our stopping place, was down 
in a valley, quite near a stream which was then very noisy, 
but we had no idea of its being out of the ordinary. We 
soon had a fire burning, and after supper went quickly to 
bed. We rose at 4.30, hoping to make an early start. “On 
going to call the driver at 6 a.m. we found it had been 
raining heavily all night and was still raining. When 
asked if he were ready, the driver said he was afraid that 
owing to the rain the road ahead would be either broken 
away, or blocked by landslips; if we ordered him he would 
take us, but he thought it safer to wait for news of the 
road. We decided to wait, and soon we heard the road 
was blocked 


In an hour or so we began to realise that the stream 
running near by was becoming a raging torrent. Trees 
were being uprooted and swept along in dozens, and the 
bank between the stream and the rest-house was being 





eaten away. We began to wonder if the rest-house w 
safe and went up to the road above, where the garage w 
in which the lorry and our luggage had been kept for 
night. While we were talking, some men of the vill 
came running to tell us that we must not stay in the ro 
we were in danger of having the hillside fall on us, as it 

fallen on the road just behind us, but that the house 

as safe as anywhere. We went back and anxio) 
watched the stream, which was rapidly rising and gai: 
in strength. After a little while part of the wall in fi 
of the caretaker’s house fell down and was swept ay 
Gradually the trees the other side of the wall 6 or 8 ft. fi 
the verandah of the rest-house were mown down; then 

as a piece of the wall slid down, a man came hurriedl\ 
us, and said ‘‘ Run, Miss Sahib, it is very dangerous ! 


A Flight from the Flood 


We picked up what things we could carry and ran o1 
the back of the house, along the road and over a br 
which crossed another stream, and took shelter in 
Indian gentleman’s house. Our driver got the lorry o 
the garage and brought that and our luggage away. 
a little while he came to tell us he had found a room f 
in the village, and we followed him. Rain had | 
pouring down all the time, and was still pouring. 
started out again with our possessions in both hands. 
was only about ten minutes’ walk, but it seemed n 
longer; we were told to hurry, as it was dangerous. 
road had wide cracks in many places, and parts of 
hillside were falling; we did not know from one minut 
another whether danger would meet us through the e: 
falling away from under us, or through boulders rolling 
to us from above. In many places water was run! 
swiftly down the hillside across our path, and we were 0! 
ankle-deep in water. The room was over some shop 
the bazaar—a wooden room, fortunately provided w 
windows all along the front. There were two char} 
(string beds), and all our luggage was piled up in 
corner. We were wet through and cold, so as soo: 
possible we changed. 

Dissolving Hillsides 


We were still in sight and sound of the stream (it ! 
become a river) and could see the rest-house we had | 
The room shook all the time with the vibrations from 
now roaring river; we were told it was quite safe, bu' 
was difficult to believe. Very soon we heard that 
bridge we had crossed over to get to the village had b 
washed away; then we saw part of the rest-house 
then the garage fell like a house of cards, then the rem 
der of the rest-house. We watched, fascinated, as 
destruction went on. Trees slid down the bank of 
hill the other side of the river, sometimes six at a time, 
were swirled out of sight ina moment. When night « 
it seemed as if the water was going down, and to 
joy it had stopped raining. Fortunately the moon 
full, so we could still watch. We decided to sleep in 
clothes in case there should be need for a sudden fl 
for the house was still shaking. We did not have n 
rest that night, partly because of anxiety, partly be: 
the beds were too narrow for two in each, partly be: 
of the presence of undesirable companions. 


The morning was beautiful, and we went out to view 
surroundings. The water had subsided considerably 
tree-trunks were visible in large numbers along the b: 
We enquired about going forward and were told that 
road was badly broken and blocked ahead of us as 
behind, that another bridge had been washed away 
that it might be a month before the lorry could go forw 
the only possibility was to walk on by stages whe! 
road should be fit for walking, and have our lug 
carried by coolies. 
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xt day we heard that the overseer of the district 
going along our road and would take us and 
over the difficult places, the day after; so three 
ter the flood we started off to walk ten miles on 
hal. Only enough coolies for half our luggage 
obtained at the last moment, so we left our boxes 
ted off, glad to leave Ramsu. In many places we 
yarrow and rough paths to walk on, but the worst 
en we had to cross a swirling stream spanned by 
trunks with stones balanced between them, which 
alarmingly as we stepped from one to another! 
ched the dak bungalow without any untoward 
ng, and great was our joy to have tea with milk in 
vy served on a clean cloth, and to have hot baths, 
ree days with a very limited supply of water, 
enience for washing and great difficulty in getting 
irtly because the villagers’ own supply was rather 
artly because some of them thought we were the 
yf the disaster). In spite of promises that our 





luggage should be sent on the nextday, we did not receive 
it until three days later, so we had to manage with very 
little variety of clothes. 

After staying in Banihal six days, we were able to obtain 
a lorry and continue our journey to Pahlgam, arriving 
ten days later than we had intended. We saw many 
signs along the road of the havoc wrought by the storm 
and waters. In one place the river had made its bed 
25 ft. deeper than normal because firm rocks had prevented 
the sides being broken down. Huge boulders that had 
fallen from the hill-side were in our path, making it very 
difficult to get the lorry past. Very often it looked 
impossible to guide the lorry safely through all the ob- 
stacles, and any one of them might have caused it to 
turn over and down the precipice. But we were for- 
tunate in having a splendid driver, who took us safely 
to our journey’s end, where we found the friends who 
had left a week earlier than we did, looking anxiously 
for us. M.F.G, 


THE TRAINING OF NURSES* 


rNEST C, Haptey, M.D., B.S.(Lond.), F.R.C.S,(Edin.), Medical Superintendent, North Evington Infirmary, 
Leicester; Examiner to the General Nursing Council for England and Wales. 


ining for teaching, medicine, midwifery or any 
er profession, a definite curriculum is drawn up 
both theory and practice. This curriculum 
ve definite and scholarly, and above all things 
ntal and not haphazard and superficial, Though 
s a néw profession, old methods of training 
g¢ perpetuated. They have been good in their 
| contend that they must be altered; they are 
d and haphazard—anything but definite or 
or uniform or fundamental 


hears from hospitals all over the country that 
short of staff. Eventually the cry is answered; 
ind palatial nurses’ home is erected and filled 
hationers; and immediately there is again an 
or more nurses. What is the meaning of this 

and vicious circle? Nurses are wanted, but 
are provided. Hospital committees and 
lo not seem to realise that they are exploiting 
ices of the probationers they have contracted 
by making them do all the routine work of 
and many other duties that should be done 
classes of workers, simply because their ser- 

cheap. Or, rather, they think these services 
ip as measured by the salaries given; but they 
cheap; they are most expensive, for more and 
the time of probationer nurses has to be given 
and more and more of the time of the trained 
has to be given up to teaching them. Who, 
rses the patients ? Well, now you will under- 
hy hospitals are calling out for more and more 


mers 


irst remedy for the disease is to abolish pro- 
s altogether and engage properly trained, cer- 
registered nurses to nurse the sick. “It will 
h a lot more” is the usual objection. But is 
contemplated extra expense worth while if it 
hat our sick are properly nursed ? Hospitals 
avil at expense when it is a question of some 
‘ piece of medical or surgical apparatus; surely 
| not grudge the salaries of qualified nurses, 
rvices are the most valuable provided by 


the abolition of the probationer we of course 
the student nurse. .Probationers are calling 
s student nurses already; but are they? After 
lirty years’ experience in the training and 





—— 


of an address given at North Evington In- 
on August 29 (see “The Nursing Times,” 
r 7, page 1,039). 





teaching of probationers, I venture to suggest that some 
local University should establish a Faculty of Nursing 
—and where better than in the new University of 
Nottingham and its affiliated College at Leicester ? It 
is my intention to approach this University if the strong 
support of the College of Nursing, which I am expect- 
ing, is forthcoming. I hope that the start will be made 
in Leicester and Midland University. I feel sure that 
the result would be the establishment of Faculties of 
Nursing in the Universities throughout the country. 

The remedy, then, is, briefly (1) abolish probationers 
altogether; (2) engage trained nurses for nursing sick 
in hospitals; (3) repiace probationers by student nurses. 
A University course, theory and lectures at the Univer- 
sities or associated Colleges or affiliated schools; prac- 
tice in the hospitals in plenty. What is the object of 
this suggested upheaval ? In four or five years the 
nursing of the sick would have improved beyond recog- 
nition; trained nurses would really be trained, and 
much better and more scholarly than in the past. 

Another objection I have heard is that any alteration 
of the system of training should be left te nurses to 
effect. With due respect, I say that trained nurses and 
matrons are so busy trying to make a success of the 
present system of training that they have no time to 
devote to constructive work and, moreover, they are 
much too conservative. I should like to mention that 
the Leicester Guardians have already agreed to replace 
six probationers by six trained nurses, and there is a 
recommendation before them to replace yet another six 
probationers by another six trained nurses, which is 
all to the good. 





Royal Sanitary Institute—The autumn session of train- 
ing courses for examinations for Sanitary Inspectors, 
Meat and Food Inspectors, Smoke Inspectors, Associate- 
ship (General Hygiene and Sanitation), Associateship 
(Food Hygiene), and Sanitary Science, will begin on 
Monday, September 30. Syllabuses containing full 
particulars of the lectures and examinations are obtainable 
from the secretary of the Institute, 90, Buckingham Palace 
Road, London, S.W.1. 





Chartered Society of Massage and Medical Gymnastics.— 
The programme of the members’ congress on October 
15-19 includes lectures on “ Twilight Sleep ’’ (Mr. Harold 
Chapple, M.A., M.Ch., F.R.C.S.), ‘“‘ Asthma ” (Dr. Arthur 
C. Hurst, M.A., F.R.C.P.) and “Low Back Ache” (Mr. 
P. Jenner Verrall, B.A., M.B., F.R.C.S.), 
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Sisters 






CARLISLE, Miss E. A.., 

Hospital, Devonport. 

Trained at Doncaster Royai Inf. 
Gen. Hosp. (housekeeping). 
1920; 
Shepherd's Bush; 
Hosp., Grantham, and 
Chepstow; Sister in charge, 
Cardiff; Night Sister, 
Oxford; 
Moseley Hill, 


Etpnuick, Miss, M. F 








Theatre 









Birmingham. 
A.R.R.C 







Trained at Lewisham Hosp., 
College Hosp. (certified 
certificate. Ward, 
Lewisham Hosp.; Home 
Hosp., Great Yarmouth; 
Kingston, District Hosp. 
sing. 














fied midwife. Ward Sister, 
Assistant Matron, 


College of Nursing. 

















(including maternity work), 
Bath 
Trained at 
midwife 
day Relief 
Women's Ward, and 
St. Cross, Rugby; 
Hemel Hempstead ; 
General Hosp. 






Birmingham 
housekeeping cert 
Sister, Bradford 

















Public Health 







CuLteton, Miss, I., S.R.N., 
ough of Kensington. 
Trained at Guy’s Hosp. 
Health Visitor's cert 
Health Visitor, 
Suffolk County Council. 


Miss, J., 
Liverpool 
Tuberculosis 












Foster, 
Trained at 
midwife 
private nursing. 
JENKINS, Miss, E. F., S.R.N., 
Trained Merthyr 
Dublin. Certified 
rydvil Inf.; 
Tydvil 





Royal 









midwife. 














heliotherapy. Staff Nurse, 
Sister, Lord Mayor 
private nursing. 
Q.A.1I.M.N.S. 
Sister Miss E. Lowe, 
( August 15.) 
The following resign their 





Miss J. Veness (September 4); 
Walker (September 1). 






APPOINTMENTS 


Sister, 
Mount 


Wingfield Orthopaedi 
Home Sister, Children’s Convalescent Hosp., 


, SRN... 
tendent Nurse and Home Sister, Farnborough Hosp. 
(general), 
midwife) ; 
Theatre and Linen Store Sister, 
and Theatre Sister, General 
Assistant Matron, 
Member, College of Nur- 


Second 


.. Home 


MaRLEy, Miss, W. M., S.R.N 
Hospital, Oldham 
Trained at Royal Victoria Inf., 


(general) and Plaistow Fever Hosp., 
Night Sister and Acting 
Seacroft Hosp., 


OweEN, Miss D. L., S.R.N., Theatre 
Hospital, Headington, Oxford. 
Trained at Westminster Hosp. 


Nurse at 
Nurse and 
Westminster Hosp. 


, Day Sister, 
Forbes 


Hosp. Tooting, S.W. Staff 

Mental Hosp.; Theatre Staff 

Sister’s holiday duty, 
Spinks, Miss, E. M., S.R.N 


General Hosp. 
Staff Nurse and Holi- 
Royal Inf.; 
Sister, 
West Herts. 
Ward, 


Casualty 
Night Sister, 
Sister, Male 


Health Visitor, 


Certified midwife. 
and cert. of R.S.I. and S.1.E.J.B. 
Merton and Morden U.D.C., 


Tuberculosis Nurse, 
Infirmary. 
Dispensary 


Tydvil Inf., and 
Staff 
School nurse and Health Visitor, Merthyr 


School Nurse, 


POUNDER, Miss, F., S.R.N., 
Education Committee. 
[rained at York County Hosp.; 


Bradford 
Treloar Cripples’ 





A., S.R.N., Sister-Tutor, Royal Albert 


(general) and Swansea 
Q.A.1I.M.N.S., 
Theatre and Ward Sister, Special Surgical Hosp., 
Harrowby 
Pleasant 

Prince of Wales Hosp., 


1918- 


Camp 
Hosp., 


Hosp., 


Asst. Superin- 


and University 
housekeeping 


Sister, Westhulme 


Newcastle-on-Tyne 


London. Certi- 


Leeds. Member, 
Sister, Wingfield 


Fountain Mental 


Fountain 
Theatre 


Private Rooms 
Fraser Hosp., 


Certified 
Sister, 
Hospital 


Hosp., 
Staffordshire 


Royal Bor- 
Holds 


West 


Blackburn. 


Certified 


Nurse, Wigan; 


Health Visitor, Wigan C.B. 
Maternity 


Hosp., 


Nurse, Merthyr 


Barnsley 


special training in 


Royal Inf.; 
Hosp., Alton; 


A.R.R.C., retires on retired pay. 


appointments :—Sister 
Staff Nurse Miss G. B. 














NURSES’ FUND FOR NURSES 
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Objects : To provide poor, elderly or disabled nurses, 





fully, partially or specially trained, with any form of 

help considered necessary by the committee, and t: 

establish homes for such nurses. 

At a committee meeting held last week several n 
were added to our list of regular grants, cases so pat 
they could not be refused; we hope and trust our f: 5 
will continue to help us so that we may help these ot 
The Committee was again impressed by the pluck of 1 
of the old nurses—one of 77 who worked until last 
and one of 84 who is nursing a case of 93! Surely : 
might be allowed an easier old age, which it is our ai 
secure for them. Hon. Si 

Donations for week ending September 10, 1929 
j 
College Member No. 162 1 0 
Matron and Nursing Staff, General Infirmary, 

Burton-on-Trent oe eve 1 0) 
Nursing Staff, Isolation Hospital, Belper 0 
Matron and Staff, Shropshire Orthopaedic 

Hospital and Agnes Hunt we Home, 

Oswestry > ° ° ° 1 0 
Miss N. Haigh, W indermere eee 2 0 
Miss G. M. Jones, Ilkley Coronation. Cottage 

Hospital ose os lo 0 
Anon, eee ous one sas eae 0 
Mrs. Cazalet _ win ots eat 0) 
Anon. 6 
S.R.N., Devon 0 
Miss M. A. Stout, W allasey 12 0 
Four Faversham Friends 0) 
M.W. aol ese ove ese see 0 
Miss L. A. Stanley, Eastry Isolation Hospital 6 
Matron and Nursing Staff, North Devon 

Infirmary, ee ose aes eae 1 2 6 
“ Old Londoner ’ ; - siti own ase l 0) 
Picnic Fund, Student Nurses’ Association, 

Stepping Hill Hospital, Stockport | ) 
Matron, Nursing Staff and Maids, The Hospital, 

Crewkerne ose . , | 3 
L.A.C. & M.M.B. lo O 
Matron and Nursing Staff, Infectious. Dise ases 

Hospital, Cambridge li 0 
Nursing Staff, Queen’s Hospital, Birmingham. 5 0 
Matron and Nursing Staff, Royal Liv — 

Children’s Hospital 17 6 
Matron and oe Staff, Sanatorium, Bryn 0) 
C. B. and E.M.S. a wes one ln 0 

* Raffle of Cloth, Mrs. B. - oni eee ont 1 0 0 

£20 3 

Total collected £5,667 5s. 11d.; endowment fund, £1,272. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 

essTs. 


Fund for Nurses, c.o. “‘ The Nursing Times,” M 


Macmillan, St. Martin’s Street, London, W.C.2. Cheques 


and postal orders to be made payable to “ Nurses’ 


for Nurses.” 





EVENTS OF THE WEEK 


Great Britain won the Schneider Trophy on Sat 
for the second time in succession. All previous 
records were broken by Flying Officer Waghorn 
completed the course over the Solent at an averag¢ 
of 328.63 miles an hour. It is stated that at tin 
must have exceeded 360 miles an hour. Warrant | 
dal Molin (Italy) was second at 284.20 m.p.h., and |! 
Lieut. d’Arcy Greig (Great Britain) third, with 2 
m.p.h. See correspondence (p. 1064). 

Squadron-Leader Orlebar set up a new world air 


record of over 355 miles an hour at Calshot on Tu: 
On the first lap he reached 368.8 m.p.h. 


Fund 








No 
32: 
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‘I"EXTENSION OF PREMISES ” 








1 29 & 25, Goldhawk Rd., Shepherd's Bush, London, W.12. 
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SALE. 


The rapidly growing scope of our activities has resulted 
in the urgent necessity for larger premises; this, in turn, 
means that we are confined for space and must lower 
stock accordingly. For a short period, therefore, we 
are offering our regular stock at greatly reduced prices. 
Why not look through your outfit and send us an order 
to-da Alterations are already well advanced and we 
are now in an even better position to meet adequately the 
needs of the profession. Write for illustrated Nurse’s 
Catalogue. 





- 
— 
~~ 


S.W., 42in. ... 


No. 306. WHITE 
SMART DRILL W., 46in. ... 
OVERALL. DRILL COAT OVERALL © S., 48 in 


Sale Prices 5-V., 42 in. wn 
8/6w., 46in. ... 


: 10/- O.S., 48in. ... 


OUR CREDIT TERMS. 

Why not take advantage of our special 

CREDIT TERMS to the profession ° 

Many of our regular customers do this. 

Orders purchased for credit do not cost 
one penny extra, 





- A Uniform Dress, | 
, in best quality Nurses’ § /} 
Cloth, with two tucks 4 i 
lover shoulder. Bodice! /# 
‘and sleeves lined. Can 
* be supplied with coat | } 
. Patterns on! } 
t request. Ready-to-wear | 
tor made to measure 


-- 16/11 


sleeve. 











Postage must 


NURSE'S STORM CAP. accompany all 
fed Gabardine. orders under 
Price oe 6/6 , 
6d. extra. 20, as 
OF?! CIAL MAKERS OF STATE REGISTERED UNIFORM. 
Supplied for Cash or Credit Account. 
rabardine or Serge ons _— one 
“— ak ous san ae por 10 6 
Patterns and self-measurement form on request. 


(W. HARRIS. SON 





yy. 
fled. 
UY, 


et NG 


MSNA 
er, 


\\\ 
\S 


» 


AN 


ee 


lf 


| wagpenceseng spirits often end 
in countless little accidents. 
That’s why mother keeps Germo- 
lene handy. Germolene never 
smarts, but soothes and cools the 
smarting wound. The aseptic action 
renders the wound surgically clean 
—immune from poisoning and 
dirt. Special tissue-building pro- 
perties ensure rapid healing — and 
leave no scars to disfigure face 
or limb! Buy Germolene. 
1/3 per tin. Family size 3/- 
The ideal ointment for: 


CUTS, BURNS, RASH, ECZEMA, ULCERS, etc. 
A Veno Product. 


MU, SKIN DRESSING 





Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. : ; 
Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin's 


Street, London, W.C.2. 


expressed by our correspondents. 


** A Misconception 

Your leading article (August 31) interested me very 
much, but it seems to me that if nurses in general really 
object to being designated “martyrs,” their remedy is 
»bvious. When the public is given clearly to under- 
stand that nursing is quite as important and necessary 
as other public services and must be treated and paid 
for accordingly, it will quickly cease to regard nurses 
as “martyrs.” 

Since the nurses’ method of “doing business” (cut- 
side actual nursing) is somewhat singular, they can 
hardly grumble if they are “singled out” from other 
professional workers. It is not usual, for example, for 
nurses to repudiate any suggestion that they are not 
adequately paid or that their working hours are too long, 
and does not the publicity given to the very necessary 
comforts provided for nurses in hospital tend to make 
the public imagine that nurses must indeed be humble 
souls ? 

Some years ago, when working conditions for night 
nurse; in municipal hospitals was brought before the 
Corporation of a certain Scottish city, one of the 
councillors (a doctor) shelved his responsibility in the 
matter by remarking that nurses were “the best women 
in the country,” and this was an attempt to spread 
discontent amongst them which he “ much deprecated.” 
Amid cheers, the matter was dropped, another councillor 
remarking that “they slept half the night in any 
case.” (!) Whatever the merits or demerits of the 
original motion, imagine any body of workers allowing 
a question relating to them to be dealt with in that 
manner without protest! 

Yet nurses wish to be given their place with other 
professional people as practical business women. It is 
true that nurses choose their profession, but so do most 
other people, and this does not prevent their striving 
constantly to improve their conditions. \ nursing 
paper, some time ago, when referring to nursing 
grievances, discounted the statement of a nurse that 
she had chosen her profession as “unanswerable logic.” 
I am afraid that if this is what passes for logic in the 
profession nurses must be content to remain “ dear, 
kind souls,” and their profession a personal work of 
mercy rather than a national necessity 

Mary A. MCALISTER. 

A Nurse at the Schneider Trophy Race 

_ By kind invitation of the training ship where I used to be 
sister-in-charge of the sick bay, I was able to see the great 
race of September7. At9.a.m., the whole ship's company 
went on board a fine yacht, which carried us through 
the Hamble river and into the Solent. Crossing to Ryde, 
we took up our position, with a good view of almost the 
entire course. The Solent was a deep blue, the sky was 
cloudless, and the great warships, liners and hundreds of 
small boats were gaily dressed and in their appointed places. 
Along the Hampshire coast were crowds awaiting the signal 
for the start. At last the gun was fired and the first 
seaplane, piloted by Flying Officer Waghorn, appeared, 
and flew over the course, followed by Warrant-Officer 
dal Molin (Italy), and Flight-Lieutenant d’Arcy Greig. 
The greatest disappointment was felt when both Lieuten- 
ant Cadringher and Lieutenant Monti (Italy), were obliged 
ind everyone was relieved to hear of their safe 
landing rhe last pilot to take off was Flying Officer 
Atcherley who, after breaking the world’s speed record, 
was disqualified for not rounding the first mark pylon in 
one of his laps. Soon after the race, Great Britain's 
victory was declared on the wireless. We returned home 
in the light of a red sunset; the crescent moon shone out 
before we reached the Hamble river. A memorable day ! 

M.C 


to descend 


See Events of the Week.—Ep 











We are not responsible for the opinions 


C.S.M.M.G. Annual Congress 

May I, through the medium of your columns, draw 
attention of members of the Chartered Society of Mass 
and Medical Gymnastics to the annual congress, whic 
this year being held in London from October 15 to 19 ? 
programme which, it is hoped, will be of interest to all 
been arranged, and reduced railway rates are in force 
members over the entire period or any part of the time 

If there are any members of this Society whoare ex] 
encing difficulty in obtaining permission to attend 
Congress, and who are anxious to be present, will t 
please get in touch with their Headquarters at 1° 
Great Portland Street, W.1, when full particulars and 
Congress programme will be forwarded to the hospit 
or other institutions where they are employed, toget 
with a request that if possible some members of the st 
may be enabled to be present for part, if not all, of t 


Congress. 
H. M. STEWART 
Congress Secretary, Chartered Society of Massage a1 

Medical Gymnastics. 


Book Wanted 

I wish to obtain a copy of a book entitled “ Mod 
Methods in Abnormal and Difficult Labour,” printed 
the “Lancet,” dated 1925. This book is now out 
print, so I should be very grateful if any nurse wo 
sell me a second-hand copy. Will you please let 
know immediately, as I am going abroad in a vi 
short time ? E. 

[All answers to this letter should be addressed 
“The Nursing Times.”—Eb.] 


Address Wanted 

Will the writer of the interesting account of “‘ A C 
of Cellulitis and General Poisoning ’’ (‘“‘ Nursing Times 
August 10, page 939) kindly send her address to t 
Editor ? 


ANSWERS TO ENQUIRIES 


Nurses’ Insurance Society (B.L.).—Write for full pa 
ticulars to 15, Buckingham Street, Strand, London, W.( 


Home for Nurses, Brussels (G.D.).—Try La Famille 
l'Infirmiére, 18, Rue de la Soure, Brussels. 


Avertin (S.R.N.).—Avertin is a very pleasant anezsthet 
for the patient, especially for one who is nervous « 
inhalation anesthesia; the awakening is gradual ani! 
comfortable. Avertin has been successfully used in tetanu 
and found preferable to others. Its chemical compositi: 
is CBr3CH2OH (tribromethyl alcohol) a white crystallin 
powder soluble with difficulty in warm water. It is us: 
for anesthetic purposes per rectum, and does not apn 
to give rise to any local damage or irritation. A rect 
washout is given the preceding evening, and an injecti 
of omnopon, morphia-atropine or morphia-scopolami: 
given about one hour before operation. Sometimes t 
avertin is supplemented by a local analgesic or inhalati: 
of nitrous oxide, or a little ether. For further details s 
the article in the ‘“ Lancet’ of March 16 (p. 546 
“The Use of Avertin for Anzsthesia,”” by Dr. Jose} 
Blomfield. 





**THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
September 14th, 1929. 























. 14, 1929. 


THE NURSING TIMES 





MIDWIVES 


solats are packed 
handy tins contain- 
, 40 and 80 tablets 
t 1/3 and 2/- res- 
tively), and also in 


s of 1,000 tablets. 


>mbers of the 
dical and Nursing 
rofessions are in- 
ted to write for free 
unples of Lysolats 
Solidol Chemical 
td., Ashmead House, 
isney Street, Lon- 
don, S.E.1. 


dare not use 
inferior 
antiseptics 


In the work of the midwife, two lives are at stake. She 
knows she dare not take even the smallest risk. It may 
be dangerous to use a highly corrosive antiseptic and 
disinfectant or one that is deficient in germicidal power. 
Only the best that science has given us should be used 
in obstetric practice. 

The best midwives now use Lysolats exclusively as 
antiseptic and disinfectant. Lysolats are tablets of solid 
lysol, the most valuable sterilising medium in existence, 
proved by experiment to retain their efficiency longer 


than any other antiseptic known. The tablet form 
makes them conveniently portable ; they cannot spill or 
burn the skin. 


It is no exaggeration to say that Lysolats are the antiseptic 
which safeguards the well-being of the patient and the 
professional reputation of the midwife. 


Lysolats 


« |), tener (LYSOL TABLETS) 


=~ 


The SAFE 


form of 
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‘| Think about your Autumn Coa-NOW!| A NEW FOOD FOR 


It may seem early but I assure you it is sound 
advicr I am ready with my Autumn Catalogue, — 23> ~ 
Soule as eS “| ANZEMIA, CHLOROSIS 
anticipating the Fashions 9 » 
te 
PHYSICAL WEAKNESS 
Good quality 


s.r iN \ | ICCOPAN contains dried 
trim mee } oA \ <= \ purified animal hemoglobin 
with nic Wes \ = in a high concentration. It 
quality a) Valo \. Pe takes an intermediate place be- 

; tween drugs and foodstuffs and 
possesses the characteristic val- 
uable properties of both. It is 
especially suited for the support 
of the convalescent in his striving 
towards recovery. 

Samples and literature to quali- 

: fied members of the nursing 

ee | profession on request to Sole 
with slight’ flare - oo Agents for U.K. and Colonies : 
poco ron Ween | jj curedin // \ | COATES & COOPER, 41, Great 
through FO \ Tower Street, London, E.C.3. 
mixtures iy 1\ ; ‘ A \ 
eon, ion & = ' \ : ; a \ , Trade Mark 
Navy.S.W. & W ric Y Brand 
Price: £5 15 6. (3176 SQ 
DEPARTMENTS.—Uniform and Private Dress, Furs, Lingerie, Foot 
wear. Jewellery, Plate, Cutlery, Sports and Travel Outfits. Catalogues 
free on application. 
PPSSSSSSSSSSE SSS S SESS SO SSO SOOO O SOO OOOESOSOOSESOSOSOOOOOSOOS: 


= Selections on Approval. CONCENTRATED 
&JFrankland “LEce, tate Reeistered Uniforms TONIC FOOD 


{(Desk 42), 41-57, IMPERIAL BUILDINGS, LUDGATE CIRCUS, E.C.4. 
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Among the many germicides that have come into use since the 
beginning of the antiseptic era, none can lay claim to a better 
combination of high germicidal potency and safety than “ Dioxogen.” 
It can be used with entire confidence in a variety of conditions, 
external and internal, in which an antiseptic, disinfectant or deodorant 
is indicated. “Dioxogen™ is the eminently dependable hydrogen 
peroxide ; it is distinguished from ordinary peroxides by its great 
purity, high strength (20 per cent. greater*than B.P. standard) and 
remarkable keeping properties. 


pps) pip) gl eg) Pe) 


In bottles at 1/8, 3/4 and 5/-, 


riptive booklet and clinical trial sample on application to 


Desc 
Allen & Hanburys Ltd., 37 Lombard St., .C.3. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


ation forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 
ember 7 a detailed syllabus of arrangements 
1929-30 was published (page 1040); 
yr additions will be announced as they are 


session 


ecially Interesting Lectures Next Term 
School Administration (20 lectures): Miss E. 
sson, C.B.E., R.R.C.; beginning October 10. 
Nov. 7 and Dec. 5,4 p.m.; other dates 2 p.m.), 
\dministration (10 lectures), R. H, P. Orde, 
xinning October 10 (3 p.m.). 
Nursing (10 lectures), Miss R, M. Hallowes, 
S.R.N., beginning October 10 (9.30 a.m.). 
(12 lectures), Lt.-Col. Parkinson, D.S.O., 
October 1 (2 p.m.). 
sis (6 lectures), S. Roodhouse Cloyne, M.D., 
beginning October 8 (9.30 a.m.) 
fect and Disease (6 lectures), J. 
beginning October 1 (5.30 p.m.). 
(6 lectures), Miss A. Hutchison, 
beginning November 12 (5.30 p.m.). 
particulars of these lectures, and of postal 
m the Education Officer. 


PUBLIC HEALTH SECTION 


ire reminded of the Industrial Welfare Con- 
ng held at Balliol College, Oxford, and at Bir- 
ver the week-end, September 13-16. The Ox- 
ence is in connection with the Industrial 
Society, 51, Palace Street, Westminster; the 


Cates, M.D., 


M.D., 





Institute of Independent Welfare Workers, 29, Gordon 
Square, W.C.1, is responsible for the Birmingham meetings. 
Subjects of great interest tu public health nurses are on 
both programmes. 

Sir George Newman’s report on ‘“ The State of the 
Public Health” (see ‘‘ The Nursing Times,’’ September 7) is 
just published and is fascinating reading for any public 
health nurse. It may be obtained from H.M. Stationery 
Office (3s.). 

The Propaganda Sub-Committee begs for pictures 
illustrating public health nurses at work. Following the 
sunny days of this summer there should be a good harvest 
ot snapshots. 

The next quarterly meeting of the Section will be held 
in Birmingham. Details will be announced later. 

The new Executive Committee has met and discussed 
plans for the winter’s work. Suggestions from members 
will be welcomed. 

Subscriptions should be forwarded to Miss McEwan until 
further notice. 

It is hoped that members will shortly have an oppor- 
tunity of meeting Miss Viney, who has returned from the 
Montreal Conference, and will no doubt have much of 
interest to relate. 

Members will be glad to know that excellent reports 
of papers on mental hygiene, read at the recent Royal 
Sanitary Institute Conference at Sheffield, appear in 
the September issue of the R.S.1. Journal. As this sub- 
ject so vitally affects the work of public health nurses, 
such recent expressions of opinion are especially inter- 
esting. 


BRANCH REPORTS AND ANNOUNCEMENTS 


am and Three Covnties Branch with Shrewsbury 


September 24 (6 p.m.) : General meeting for 
nly at 166, Hagley Road, followed (at 6.30 
report on the International Council of 
ngress at Montreal, by Miss G. A. Drew, 
delegates from the Birmingham branch. 
hers 6d. 
lowing nurses have recently become members 
il branch :—Miss N, Ashton, Miss J. White, 
Daly, Miss B. Edwards, Miss D, D. Richard- 
P. P. Anderson. 
Blackburn and District Branch 
ibers are kindly invited by the matron, Miss 
to tea and tennis at Springfield Maternity 
‘reston New Road, Blackburn, on Saturday, 
21. Play will begin at 2.30 p.m.; if wet a 
ve will take the place of tennis. Wil those 
» accept please write to Miss Bainbridge not 
September 18 ? 
eeting at Blackburn 
13, 7.30 p.m.; suggestions for the winter 
and other It is hoped that ail 
ll endeavour to be present. 
members who have not paid their 3s, sub- 
please send them to Miss Critchley, Cor- 
Hospital, Blackburn, before September 14 ? 
Bradford Branch 
September 21: Visit to Templenewsam 
r Leeds. Tea provided by branch. Members 
front entrance, Templenewsam Hall, 4 p.m. 
Central Market, Leeds, at the hour and half- 
close to the Hall. Will those intending 
pleas notify Miss Vickers ? 
Chesterfield Branch 
has been arranged for Saturday afternoon. 
28, leaving the Royal Hospital at 2 p.m. 
ree, friends 5s.; all to provide their own tea 
ay, September 21, to the secretary. 


Royal Infirmary on 


business 





Croydon Sub-Branch 

The winter session begins on Tuesday, October 8 
(7.45 p.m.) in the lecture room at the Central Library, 
Town Hall, Croydon, with a “ Talk on the Romance of 
Old Croydon” (with lantern illustrations) by Mr. 
Kenneth Ryde, M.C. The secretary hopes that all 
members will be present and bring their friends. Mem- 
bers free, non-members ls. Tickets from the secretary 
or at the door. 

Manchester and East Lancashire Branch 

Lantern lecture at Manchester Royal Infirmary on 
Tuesday, September 24 (7 p.m.), by Mrs. Rowan (matron, 
Ladywell Sanatorium) on “‘ My Recent Visit to Montreal 
(International Conference of Nurses).’’ It is hoped that 
all members will make a special effort to be present. Non- 
members Is. 

Redhill Sub-Branch 

Friday, September 20: Lecture by Dr. J. C. Moir, 
F.R.C.S., at the East Surrey Hospital at 8.30 p.m, (not 
8.45 as announced last week) on “ Obstetrical Methods 
and Instruments Old and New.” Members free, non- 
members Is. 

Stockton-on-Tees Sub-Branch 

September 13: Meeting at Stockton and Thornaby 
Hospital (7.30 p.m, executive ;.8 p.m. general). Reports 
of delegates to London annual meeting; address on the 
Montreal Congress by Miss A. Wetherell, of Sheffield 

September 20: Lecture, Stockton and Thornaby Hos- 
pital, by the Rey. E. C. Gobart, on “Five Modern 
Authors.” Non-members Is. \ large attendance is 
hoped for. 

October 18: 
House. Lecture at 
F.R.CS.L, D.P.H. 

November 13: 
(8 p.m.). 

As meeting-places may be 
Branch Reports each week. 


Members’ meeting, 7.30 p.m., Barrington 
8 p.m. by Dr, Grace Dundas, 
Members’ meeting, Barrington House 
watch 


altered, please 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. N. 
Librarian & Editor : Miss GERTRUDE Cow Ltn, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, = RN. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., : 


Education Officer : Miss R. M. Hattowes, M.A., S.R.N.—Secretary to Local Branches: Miss M. D. WINTER, : 
Secretary of Student Nurses’ Association: Miss E. SHERtFF-MacGReEGor, R.R.C., S.R.N. 


Scottish Board : 8, Drumsheugh Gardens, Edinburgh. 


Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen: Miss H.M.Watt, 5, St. Swithin Street, Aberdeen. 

Aldershot (S.B. Lond.) : Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath : Miss D. M. Hopkins, Royal United Hospital. 

Belfast: Miss Crozier, Mental Hospital, Purdysburn, 
Belfast. 

Birkenhead : Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec., Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 18, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks. (S.B. Lond.) : Miss M. E. Burdett, Alscot Cottage, 
Princes Risborough. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 

Carmarthenshire at Llianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 

Chester (S.B. L’pool.): Miss Turner, War Memorial 
Hospital, Wrexham. 

Chesterfield : Mrs. Turner, Judrée, 44, Walgrave Road. 

Colchester: Miss Byford, Essex County Hospital, Col- 

chester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B. B’m): Miss M. E. Adcock, 11, Coundon Road. 

Croydon (S.B. Lond.) : Miss S. M. Brown, Mayday Road 
Hosp., Thornton Heath. 

Darlington : Miss H. Morgan General Hospital. 

Derby : Miss Walls, 33, Slater Avenue. 

Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 


E. and S.E. London : Miss E. L. Johns, Lewisham Hospital, 
S.E.13. 

East Kent and Canterbury: Miss Bell, Kent & Canter- 
bury Hosp. (pro tem.). 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln): Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Guildford (S.B. Lond.): Miss Spackman, Greta Bank, 
Tuesley Lane, Godalming. 
Halifax (S.B. Yorks at Leeds) : 

Northgate, Halifax. 
Haverfordwest (S.B. Carmarthenshire) : 
A.R.R.C., P.C.W.M. Memorial Hospital, 
Jenkins, Lyndhurst, Merlin’s Bridge. 
Hereford (S.B. Worcestershire): Miss 
St. Owen Street. 
Hull : Miss Beaulah. Maternity Home, Cottingham, Hull. 
Inverness: MissC. M.M. McLennan, Rosedene, Island Bank. 
Ipswich : Misses Hatch and Woodhouse, E. Suffolk Hospital. 


Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 


Hailstone, 
Miss M. Sutcliffe, 66, 


Miss Docherty, 
and Mrs. 


Payne, 132, 





London Branch: Miss M. M. Blakely, O.B.E., | 
la, Henrietta Street, Cavendish Square, W.1. 

Lowestoft and Great Yarmouth: Miss Manning, ( 
Hospital, Great Yarmouth. 

Manchester and East Lancashire: Miss Earl, A 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Mrs. Pearson, Matron, \ 
Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dic! 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket 
Norwich. 

Northampton: Miss Mossey, Infant Welfare 
Bychurch Lane, and Mrs. Parker, Matron, Bri 
Poor Law Institution. 

N. and N.W. London (S.B. Lond.) : 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter ) : Miss Crawford, Swiss C 
Instow. 

Northumberland and Durham: Miss Jones, 2, G: 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.U., 84, W 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. An 
Road, Southsea. 

Redhill (S.B. Lond.): Miss I. M. Buck, “ Wan 
Earlswood Road, Redhill. 

Richmond and Thames Valley (S.B. Lond.) : Miss Sa: 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fishe: 
Miss Rose, Melrose, Ashby, Scunthorpe. 


Miss M. T 


Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 


Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, 1 
ley, Shropshire. 

Southampton : Miss Grist, Elm Lea, 40, The Aven 

Southport: Miss L. R. Gostling, North of Er 
Children’s Sanatorium, Hawkeshead Street, Sout! 

Stockport (S.B. E. (Lancs.): Mrs. Surrell, 8, Ath 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham): Mi 
Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland: Miss M. T. Wilson, Royal Infirmary 


Swansea Branch: Miss Middlemiss, Gen. Hospital, Swans 


Torquay and District Branch: Miss Jelf-Reveley, 5 
gwin, Dolgelley, Merionethshire. 

Winchester (S.B. South’n): Miss E. C. Askew, 
Hampshire County Hospital, Winchester. 

Wolverhampton and District : Miss M. M. Kilby, 89, 
Road, Wolverhampton. 

Worcestershire Branch : Mrs. Nicholls, Moat Court, M 

Yorkshire at Leeds: Miss Lindall, Hospital for VW 
and Children, Leeds. 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1 
Miss Litten.—Supt., Miss Leggatt. Res. for me 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.- 
Birmingham.—Residential: Sec., 166, Hagley 
Blackburn : Sec., 10, Cort Street. 
Cardiff.— Residential : Secretary, 23, Cathedral 
Dundee.—Holiday and Rest Home: Miss Reed, 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women: 8, | 
heugh Gardens. Supt.-Sec.: Miss Chishokn. 
Nottingham.—19, Regent St. Sec., Mrs. W. Spa 
Belfast.—Non-residential: 3, College Square | 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 
Swansea.—Y.W.C.A. Club, St..Helen’s.Road. 
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Two famous 
lines from the 


House of Ingrams 


INJECTION BOTTLE 
“INGRAM’S FIG. 193” 


- original and per- 
injection syringe. 
ndard Pattern. 
bottle is made of 
gram Quality Rub- 
mounted with 

e rectum pipe. 


a guarantee 
igram’s, London” 
embossed on the 
ber. Made in 

sizes from 4 to 16 oz. 
xed complete. 


(itd, 





BREAST RELIEVER 
“INGRAM’S FIG. 29” 


The original and 
perfect shape 
Breast Reliever 
and recognised as 
the standard of 
the world. 


Made of Ingram 
Quality Rubber 
mounted with 
glass with re- 
ceiver. Made 
in 3 sizes—2, 3, 
4 oz. 





»)btained through any high class chemist at 
ind Abroad. Simply order ‘“‘ Ingram’s 
g. 193” or “29” and size required. 


y Ingram’s, famous for fine Surgical India 
Rubber Products for over 80 years. 




















Small regular doses 
bring health 


and 


SMALL REGULAR 


SAVINGS 


bring a 


7 
Guaranteed Income for Life! 

Regularity is the secret of success, be it in the 
restoring of health, or providing for the future. 
It is within your power to decide to-day at what 
age and for what amount you will have a guaranteed 
independent income. 

Just think for one moment what this means to you. 
Wouldn’t you like to be sure that when you feel 
you wish to retire, you could do so, secure in the 
knowledge that you have an income for the rest 
of your life ? 


A Guaranteed Pension for Life 


By putting aside a small sum 
regularly, with the African Life 
Assurance Society, you make 
certain of : 
A Guaranteed Income for Life, 
from age 50, 55, 60 or 65, of 
£1 per week and upwards, accord- 
ing to the amount you save. 
No deposit is too large. 
Payment of a Cash Sum. 
If you should die soon after your 
pension starts, your estate 
receives a large cash sum. This 
provision protects your depen- 
dants. 

Return of all Deposits. 
Should you die before the pension 
starts, all deposits are returned. 
Once again this protects your 
dependants. 


An Immediate Income if Totally Disabled. 
If through sickness or an accident you become permanently 
disabled and unable to work, you at once receive the pension 
without further payment, even though you have made but one 
deposit. 


a day 


LOOK AT THIS EXAMPLE. 
Age 30 last birthday. Monthly deposit £1 Os. 6d. (5s. per week), 
produces a guaranteed pension of {50 a year at age 60, and all 
above benefits, or a cash sum of £635. 

Obtain a quotation for your own case for any amount desired, 
Your Pension is Guaranteed by THE AFRICAN LIFE ASSURANCE 
SOCIETY, LTD., whose funds exceed £5,000,000, all of which are 
invested in the British Empire. Take this first step to an assured 
happy care-free future. Fill in the free enquiry form and post 
in $d. stamped envelope to the address below. 


FILL IN THE COUPON NOW %™-*?. !4/9/29 
ENQUIRY FORM (entails no obligation). 
To the Secretary, M. B. MASSEY-HICKS, F.I.S.A., 
AFRICAN Lire ASSURANCE Society, LTD., 
RIVER PLatTe Hovse, Frvspury Crrcus, E.C.2. 


Please inform me what guaranteed Pension I should obtain as a result o 





saving per month. 
WaPGRABe hn ccccccececececececceses state age: 50, 55, 60 or 65. 


Occupation Exact date of Birth 
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PREVENTION AND TREATMENT OF PUERPERAL  SEPSIS* 


By ProFressor DAME’ LouIsE McILroy, D.B.E., M.D., D.Sc. 
(Concluded.) 


Ante-Natal Treatment 


n international meeting of medical women 
tly held in Paris, the doctors were not 
nously in favour of sedatives. For over 
vears women doctors have been carrying 
nidwifery practice, and although many of 
married women, not all recommend 
in labour. Dr. Annie McCall one 
leading doctors who has been concerned 
the giving of sedatives. 
erations can be avoided by slow labour. 
The worst cases of laceration are in precipitate 
labour, rigidity of cervix, and old cases of amputa- 
tion of cervix. I have had to recommend Cesar- 
ean section in two cases which had had amputa- 
tion of cervix. The patient should not be 
exhausted by being urged to pull. Where instru- 
ments have to be employed, low forceps should 
be applied. At the British Congress of Obstetrics 
and Gynecology, held in Dublin, in April the 
unanimous opinion was that forceps should not 
be applied until the foetal head was showing at 
the vulva. All lacerations should be stitched. 
Passing the catheter should be avoided as much 
as possible. Massage of the uterus is quite 
unnecessary in the third stage and often delays 
the passage of the placenta. If the placenta is 
retained for a long time it is a dangerous condition, 
and must receive treatment by a doctor. 
During the puerperium drainage should 
secured by propping up the patient. The 
perineum should be swabbed with flavine and 
dusted several times a day if stitches are inserted. 
The ideal pad is a large one put under the patient, 
not close up to the vulva. 
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Diagnosis of Sepsis 


1) Local Sepsis is evidenced by a rise of 
temperature and pulse, profuse offensive smelling 
lochia, and a tender uterus. The main object 

treatment is to stimulate uterine drainage 
contractions. Ergot and quinine can be 

low pressure vaginal douches and sitz- 

are beneficial, and a glycerine drain is 

of great value. It is important that the patient 
should be given as much open-air treatment 
as possible. 


bat ~ 


xtracts from a lecture given at tke General Lying- 
spital, May 29, 1929, during tke Post-Graduate 
< for Midwives. 
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(b) General Sepsis occurs early in the puer- 
perium and is indicated by a high temperature 
and pulse, rigors, sweats, tender distended abdo- 
men, a furred tongue and no lochia. It is due 
to a streptococcal condition of the blood. The 
treatment in acute sepsis is to give antistrep- 
tococcal serum, open-air treatment and a daily 
colon lavage. Heart stimulants, intramuscular 
injections of quinine and radiant heat to the 
abdomen are a help. Curettage, uterine douching 
or hysterectomy are not advocated by obstetri- 
cians to-day. 

In dealing with a case of septic abortion the 
immunity of the patient should be raised by 
means of serum, vaccines and quinine, before 
the placenta is removed. A colon lavage should 
be given daily and a glycerine drain inserted 
until the sepsis has subsided. The patient should 
be given plenty of fresh air. 

Umbilical Hernia in Infants 

\n unusually large. number umbilical hernias 
having been observed at the inspection of new babies 
at the Plymouth welfare centres last vear, Dr. Mildred 
\. Thynne investigated 69 cases. The hernias varied 
in size from a slight protrusion, which was reduced by 
the application of a weekly strapping for one month, to 
large hernias, which were still unreduced at the seventh 
or cighth month. A fecord was kept of the midwives 
responsible for these cases. Enquiries elicited the fact 
that a number were apparently due to the use of copper 
sulphate (“blue stone’) in order to hasten the separa- 
tion of the cord. All practising midwives in the city 
have been requested to cease using copper sulphate for 
this purpose, and have willingly complied. Dr. Thynne 
writes: “Although all umbilical hernias cannot 
attributed to this cause, there was a slight diminution 
in the number of umbilical hernias seen in the later 
months of the year.” 
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Kent County Council Post-Certificate Course for 
Midwives.—This course will be held, from October 7 to 11 
inclusive, at the House, Maidstone. Copies of 
the Syllabus can be obtained from the County Medical 
Officer at that address. <A very interesting programme 
includes lectures on ‘“‘ The Prevention and Treatment of 
Eclampsia ’’ (Dr. J. Bright Banister) and ‘“‘ The History, 
Symptoms and Treatment of Venereal Diseases—Ante- 
natal and Post-natal ’’ (Mr. Hamish Nicol). 


Sessions 


\s a general practitioner I know how the doctor’s 
anxicty does not for mother and child, in fact mever 
did, end with the tenth day, while many nervous mid- 
wives in the past have looked upon the tenth day as 
ending their responsibility for everything; which is not 
the case to-day. Dr. J Percival Brown, M O.H., Bacup, 
Lancs. 
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A CASE OF PREMATURE TWINS 


December 30, I was on the point of starting 
off to stay with friends in the country when a 
car stopped at my door, and out of it stepped 
or for whom I had often nursed. “Can you 
premature twins?” As we 
ve swiftly away the doctor told me that the patient 
intended to go to a nursing home for the confine- 
nent, but two girl babies had arrived, nine weeks too 
oon, before any arrangements could be made. I found 
matron from the nursing home which should have 
of the birth doing all she could, but of 
rse she had to return to her own duties, so I took 
The babies were in a drawer on the floor; they 
shed only 2 Ib. each. It was impossible for them 
live, said the doctor in charge of the case, and so 
echoed the matron 
Seeing that one was very 
mouth, | 
so | vave 


at once a case ol 


the scene 


blue and foaming at nose 
asked for brandy; there was none in the 
whiskey and water on the 
ind kept constantly renewing hot-water bottles 

had laid them in their cot. I placed the cot 

the fire and the electric radiator, which kept 

a uniform heat, and arranged two screens covered 
with a sheet as an awning to form a tent for the cot. 
For the first 24 hours, until the milk came to the 
mother’s breasts, I gave the twins a few drops of weak 
Nestle’s milk. Afterwards the colostrum was pumped 
from the breast and given every two hours with boiled 
drops of brandy. I gave one spoonful 

‘’s milk, three spoonfuls of boiled water and 

of brandy night and day every two hours 


drips ot 


ind five 


of that time we put the twins to suck 
ist, and after many struggles we succeeded 
them there for a few minutes each. Then 
the milk was too strong for them, as they 





passed lots of curds, so I gave them boiled water before 
putting thém to the breast, and the stools became 
normal. At the seventh week I put them twice a day 
on the breast, and at the eighth week three times a 
day, still giving the boiled water before doing so, 
Gradually I got them on the breast altogether and Jef; 
off the water; their stools were absolutely norm I 
had kept on with the drops of brandy, reducing grady- 
ally till I omitted it altogether. The babies were 
dressed in cotton wool and wiped twice a week with 
olive oil. At the end of six weeks they weighed under 
3 lb. each, but after that they increased from three to 
five ounces per week, and at the end of fourteen wecks 
they weighed 4 Ib. 11 oz. each. A night nurse had 
been obtained and she faithfully carried out her d 

I used the breast-pump for twelve weeks and f< 
twins with the superfluous milk in the night, s 

the mother could have a long night's rest. 

Before I left I wrote out full instructions f 
experienced “ Nannie” they were fortunate in finding 
to take such a difficult post. I told her when they 
weighed 5 lb. to wash them carefully with soap and 
water on her lap twice a week, and when they reached 
6 lb. to bathe them like ordinary babies. I had put 
them out in April in the garden to bask in the sun 
All the doctors who saw them remarked upon their 
living through that severe winter of intense ost 
which had ended stronger lives. I was happy to have 
such an interesting experience and find all had 
turned out so well, for I had put everything I knew 
into my struggle for those two tiny, precious lives (they 
were first-borns, to devoted parents). I was sorry to 
leave, but I had to go hurriedly to another first-horn 
He was a great, chubby boy weighing 9 lb., and felt to 
me like 9 stone after handling my twins. 

NAN CARLIN 
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Mipwives LEAVING THE MEIJI SHRINE, TOKIO, AFTER PRAYING FOR THE BIRTH OF A SON TO THE’ EMPRESS OF J 








